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CHAPTER - 1 
BIBLIOMETRICS 
0. INTRODUCTION 
Everything changes with the passage of time, same is the case with the subject 
library science. The library profession emerged as librarianship and changed to library 
economy, library science, documentation, library and information science, 
information science 
To understand the concept of bibliometrics, it would be imperative to know 
the concept of information science. 
1. INFORMATION SCIENCE 
Information science is an interdisciplinary science that investigates the 
properties and behavior: of information, the force that governs the flow and the use of 
information, and the techniques, both manual and mechanical of processing 
information for optimal storage, retrieval and dissemination. This 
interdisciplinary science derived from and related to such fields as Mathematics, 
Logic, Linguistics, Psychology, Computer technology. Operational research. Graphic 
arts. Communication, Library Science, Management and other similar fields. 
In brief, information science is an extension of library science and expansion 
of reference service. 
CSiSfiome/rics 
2. BIBLIOMETRICS -.INTRODUCTION 
Information managers have adopted quantitative methods in recent years in 
order to evaluate library resources and services more objectively and effectively. 
Bibliometrics is one of the quantitative techniques appUed by library managers to 
measure the records of human communication. It is used to identify the pattern of 
publication, authorship, citations, used for a subject etc., over a period of 
time.Bibliometrics has gained significance in recent years because of its practical 
application in various library operations and services. It is estimated that out of total 
periodical literature published in library and information science at global level, 25% 
are on bibliometric studies. 
3. ORIGIN AND HISTORY OF THE TERM BIBLIOMETRICS 
Bibliometrics has emerged as thrust area of research involving different 
branches of human knowledge. 
The first study regarding bibliometrics was conducted in 1917 by 'Cole' and 
'Eale'. They wrote "the history of comparative Anatomy; Part-I: A statistical 
Analysis". So the term for the first time used as 'Statistical Analysis".^ ^^ 
Hulme in 1923 used the term Statistical Bibliography. According to him, 
"the purpose of Statistical Bibliography is to shed Ught on the process of written 
communication and of the nature and course of development of a discipline by 
means of counting and analysing its various facets of written communication.''^ '^ 
Henkle (1938), Gosnell (1934-44), Barker (1966) also used the same term i.e. 
'Statistical Bibliography'. 
1. COLE(FJ), aiid EALE (NB). Tlie liistory of comparative anatomy part- I, 1917. A statistical analysis of 
literature science progress, P578-96 
2 
HULME(E Wyndham). Statistical bibliography in relation to the growth of modem civili2ation. 1932.Butler 
and Tunner Grafton, London, P9 
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In 1968, A. Pritchard^ '^ analyzed the term statistical bibliography and found it 
confusing with 'Statistics and Bibliography on statistics'. Therefore, he coined 
another term called 'Bibliometrics'. 
Hence, the term bibliometrics has a very recent origin. The term librametrics, 
Scientometrics, econometrics and informetrics are also used in literature. 
Bibliometrics is analogous to Ranganathan's 'Librametrics', Russian concept, 
'Scientometrics', FID's 'Informatics' and also to some other well established sub-
disciplines, like 'Econometrics', Psychometrics' 'Sociometrics' and Biometrics. 
4. BIBLIOMETMCS: MEANING AND DEFINITIONS: 
In general Bibliometrics concerns itself with the study of behavior of 
information. 
The term 'Bibliometrics was used by A. Pritchard in 1969 to denote a new 
discipline where quantitative method were employed to prove scientific 
communication process by measuring and analyzing various aspects of written 
documents. 
Etymologically the term bibliometrics is composed of two distinct parts i.e. 
biblio and metrics. The prefix biblio is Greek word meaning books and metrics 
means measurement. So, Bibliometrics connotes the science of measurement 
pertaining to books or documents. 
Diverse interpretation of the term have been put forward by many authors over 
the years: 
3. PRITCHARD (A) Statistical Bibliography on bibliometrics. Journal of Documentation. 25; 1989; 348- 49 
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(i) Raising (1962): "The assembling and interpretation of statistics relating to 
books and periodicals . . . use of books and journals and to ascertain in many 
local situations the general use of books and journals'.^ '*^ 
(ii) A. Pritchard, (1968): "Application of mathematical methods to books and 
other media of communication".^ ^^ 
(iii) R.A. Fairthorne (1989): "Quantitative treatment of the properties of record 
discourse and behaviour appertaining to it".'^ ^ 
(iv) D.T. Hawkins (1977): "The quantitative analysis of the bibliographic features 
of a body of literature".'^ 
(v) W.S. Potter: "The study and measurement of the publication pattern of all 
forms of written communication and their authorship".'*^ 
(vi) LN. Sengupta: "Organization, classification and quantitative evaluation of 
publication patterns of all macro and micro communication along with their 
authorship by mathematical and statistical calculas."''' 
(vii) British Standard Institute (BSI): "The study of the use of documents and 
patterns of publication in which mathematical and statistical methods have 
been applied".''"^ 
These definitions show that bibliometrics aims at the examination of 
the statistical distribution of the processes relating to: 
4. RAISING (L.M.) Statistical Bibliography in the Iiealtli science.. Bulletin of the Medical Library Associalion. 
50; 1962; 450-51 
5. PRITCHARD(Alan). Statistical Bibliography or Bibhometrics. Journal cf Documentation. 25,4; 1989; 349. 
6. FAIRTHORNE (R A) Empirical hyperbolic distribution (Bradford, Zipf -Mandellbert) bibliometrics 
description and predictions. Journal of Documentation 25; 1969; 319. 
7. HAWKINS (D T).Unconventional use of online information retrieval system; on line bibliometric studies. 
Journal of American Society. 28,1; 1977; 13-18. 
8. POTTER (WG)hitroduction to bibhomterics-ZiirarvrrewJi. 30; 1981; 151. 
9. SENGUPTA (I N). Bibliometrics and its Apphcations. 1990. Atlantic. New Delhi, P. 256. 
10 BRITISH STANDARDS INSTmnTTONS: British Standards of Documentations Terms 1976 BSI. 
London. P7. 
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(i) The utilisation of documents, 
(ii) Library staff; and 
(iii) library users. 
It helps to evaluate 'information processes and information handling in 
libraries and information centres'. 
4- BIBLIOMETRICS: SCOPE AND PURPOSE 
bibliometric studies are generally based on quantitative measurements without 
any qualitative evaluation. They are, therefore, considered only as partial indicators of 
scientific progress. 
(1) It sheds light on the process of written communication and on the nature and 
course of development by a descriptive means of counting and analysing the 
various facets of written communication. 
(2) It provides information about the structure of knowledge and how it is 
communicated. 
(3) The scope of bibliometrics includes studying the relationship with a literature 
(citation studies) or describing a literature, typically, these descriptions focus 
on consistent patterns, involving authors, monographs, journals or 
subject/language. 
(4) It is a quantitative science and it is divided into two basic categories: 
(i) Descriptive bibliometrics (productivity count) 
(a) Geographic 
(b) Time period; and 
(c) Disciplines 
CSiGfiometrics 
(ii) Evaluative bibliometrics (literature usage count) 
(a) reference count; and 
(b) citation count 
The descriptive bibliometrics further includes the study of the number of 
publications in a given field or productivity of literature in the field for the purpose of 
comparing the amount of production during different periods or the amount produced 
in different subdivisions of the field. This kind of study is made by a count of the 
papers, books and other writings in the field or often by a count of these writings 
which have been abstracted in specialized abstracting journals. 
Evaluative bibliometrics includes the study of literature used by research 
worker in a given field. Such a study is often made by coimting the references cited 
by a large number of research workers in their papers. 
5. UTILITY OF BIBLIOMETRICS IN RESEARCH 
At present, bibliometric work often provides the background for more 
practical task. It is an established technique covering wide area of knowledge. It has, 
therefore, been able to involve scholars from many of these disciplines. Consequently, 
it has, attracted scholars form different disciplines or their respective fields. Day by 
day, it is attaining sophistication and complexity having national, international and 
interdisciplinary character. It has established itself as viable and distinctive research 
technique for studying science of science based on bibliographic data. As a matte of 
fact, its backbone lies in its sound theoretical foundation most efficiently and 
effectively laid by some pioneers like Gross, Lotka, Bradford, Zipf, Derek J. de, Salla 
Price, Bookstein, Massavesik, Cale Brother, Pritchard, Garfield, Hulme, Fairthome 
and many others who are all not basically librarians, but belong to different branches 
iSibuotnelrics 
of knowledge. 
The techniques evolved by these pioneers are capable of throwing Ught to 
various complicated problems faced by many while handling information to quantify 
the process of written communication. It has established itself as a viable and 
distinctive measurement of human knowledge. Data analysis both of citations and of 
volume of publications year by year can be useful in planning of retrospective 
bibliographies. 
Bibliometrics also provides information about the structure of knowledge. Its 
classification studies gives information about the subject, language and country 
relationship, which is based on Uterary warrant. Bibliometrics is very useful in any 
field of research or in any discipline or it can be used in small and manageable ways 
by individuals, to improve some part of library or information service. 
6. BIBLIO METIRC LAWS 
Bibliometric laws are used to study -
(1) Frequency of occurrence of words in text (Zipf s Law) 
(2) Productivity of authors in terms of scientific papers (Lotka's Law) 
(3) Scattering of articles over different journals (Bradford's Law) 
These distributions are characterized as positively skewed, long tailed and 
reverse-J shaped. A similar characteristic is also observed in distributions relating to 
library size, citation of papers, book usage and obsolescence of literature. 
While each law applies to different specific phenomenon, they all tend to 
demonstrate the same natural law - a few account for many. 
The three fiindamental laws which laid the foundation of bibliometrics are. 
Hjibliomelrics 
6.1 Brad Ford's Law 
Samuel C. Bradford first formulated his law in 1924 but it did not receive 
wide attention until the publication of his book 'Documentation' in 1948. He, while 
searching for papers in Applied Geophysics and on Lubrication, noticed the scattering 
of papers among the scientific journals sharing a common pattern. 
He described it as - "If Scientific periodical are arranged in order to 
decreasing productivity of articles on a given subject that may be divided into a 
nucleus of periodicals more particularly devoted to the subject and several groups or 
zones containing the same number of articles as the nucleus when the number of 
periodicals in the nucleus and succeeding zones will be as: 1: n: 
Application of Bradford's Law 
Bradford's law has been shown to be applicable to bibliographies as well as to 
larger aggregates of literature. The law has been applied to studies of dispersion of 
literature, mostly in the field of Science, Engineering and Medicine. Most of these are 
citation studies which consist of ranking of journal titles on the basis of the fi-equency 
of citations made of those titles in published literature. 
Ranked list of journals can be used as a tool in the development and 
management of journal collections in libraries. Studies on the scattering of literature 
enable designers and managers of libraries and information centers to ensure the 
following type of questions -
(1) What would be the cost of collecting all the journals relevant to a given topic ? 
(2) What fraction of the total coverage would be available at any specified limit of 
cost? 
11 BRADFORD (SC). Souice of Iiifonnatiou of specific subjects. 1934. Institute of Eiigiiieeiiiig, P 85-6. 
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(3) What is the optimum distribution of journal collections as between a central 
reference point and satellite developmental or regional collections? 
(4) How can a given collection best be subdivided into collection of primary, 
secondary and tertiary relevance or into stores requiring frequent, occasional or 
only rare cases. 
6.2 Zipfs Las (Frequency of occurrence of words in text) 
Zipf derived his law from the empirical law of least effort. He said that there is 
relationship between the rank of a word and its frequency of textual matter if the 
words are arranged in their decreasing order of frequency of occurrence in a long text. 
According to him "in a long textual matter if the words are arranged in their 
decreasing order of frequency, then the rank of any given word of the text will be 
inversely proportional to the frequency of occurrence of the words" '^^ '. 
If 'r' is the rank of a word and 'f is its frequency, then mathematically Zipf s 
law can be stated as follows. 
rf = c, where 'c' is constant. 
He found that by multiplying the numerical value of each rank (r) by its 
corresponding frequency (f) that is constant throughout its text e.g. 
TABLE -1.1 
Rank (r) Frequency (f) Product = C 
1 400 400 
2 200 400 
3 133 397 
4 100 400 
5 80 400 
12. ZIPF (G.K). Human behaviour and the principle of the least efforts: an Introduction to human ecology. 1949. 
Ma.s,s Addison-wesely. 
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The above table shows distribution of words inversely proportional to the frequency 
of occurrence of the word. 
Zifp law has been successfully used in auto indexing. 
6.3 Lotka's Law 
in 1926, Alfred J. Lotka proposed his inverse Square Law correlating 
contributors of scientific papers to their number of contributions. 
He was interested in determining "the part which men of different calibre 
contribute to the progress of science" ^ .^ For this, he checked the decermial index of 
Chemical Abstracts 1907-1916 and counted the number of names against which 
appeared 1, 2, 3 etc., entries. 
On the basis of data, Lotka deduced a general equation, for the relation 
between the frequency 'y' of persons making 'x' contribution as follows: 
X" y = Constant 
And for the special case n=2, the constant is 0.6079. fiirther he summarized 
the results as follows: 
"In the case examined it is found that the number of persons making 2 
contributions is about one-fourth of those making one contribution, the number 
making 'n' contributions is about 1/n^  of those making one and the proportion of all 
contributions is about 60 percent."'^ '*^ 
In other words, the number of papers produced (n) is inversely proportional to 
no. of authors (m) producing them. 
If TOO authors make one contribution each 
100/2^ = 25 authors 2 papers 
13. LOTKA (AJ). The frequency of distribution of Scientific productivity. Journal of Washington Academy of 
Science. 16; 1926; 317, 
14. Ibid,p.323. 
10 
CSibliomelrics 
100/3^ = 11 authors 3 papers 
100/4^ = 6 authors 4 papers 
Other Laws: 
The three other important laws that need to be mentioned here are: 
6.4 Price's Square Root Law of Scientific Productivity: 
Derek J De SoIIa Price gave this law in 1963. This law states, that "Half of the 
scientific papers are contributed by the square root of the total number of scientific 
authors". 
6.5 Garfield's Law of Concentration: 
Eugene Garfield enunciated this law in 1971. This law states, that "A basic 
concentration of journals is the common core of nucleus of all fields". 
6.6 Sengupta's Law of Bibliometrics: 
Sengupta has put this law forward in 1973, which is also known as off setting 
weightage formula for re-ranking periodicals to avoid discrimination against new 
journals, which necessarily have fewer citations credits. This is basically an extension 
of the Bradford law. 
It states that "during phase of rapid growth of knowledge in a scientific 
discipline, articles of interest to that discipline appear in increasing number of 
periodicals distant fi-om that field". 
Mathematically this law stands in the following form: 
F(x+y) = a+b log (x+y) 
Where f (x+y) is the cumulative number of references in the first (x+y) most 
productive journals, x indicate number of journals in the same discipline and y stands 
for number of journals of unrelated discipline (y>x) and a and b are two constants. 
11 
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7. SUBDIVISIONS OF BIBLIOMETRICS 
5.1. Operation Research (Linear Programming, Transport problems) 
5.2. Statistics (Muitivariable techniques, trends, correlation). 
5.3. Bibliometric Laws (Laws of Zipf, Lotka and Bradford). 
5.4. Citation Analysis (Networks, Science PoUcy). 
5.5. Circulation Theory (Models). 
5.6. Information Theory. 
5.7. Theoretical aspects of Information and retrieval. 
8. BIBLIOMETRICS: ITS APPLICATIONS 
The techniques of biblometrics have extensive applications equally in 
sociological studies of science, information management, Librarianship, history of 
science including science policy, study of science and scientists and also in different 
branches of social sciences. 
Some of the areas where bibliometric techniques can be used are: 
(1) to identify research trends and growth of knowledge. 
(2) to estimate comprehensiveness of secondary periodicals. 
(3) to identify users of different subjects. 
(4) to identify authorship and its trends in documents on various subjects. 
(5) to measure the usefulness of adhoc and retrospective SDI services. 
(6) to forecast past, present and fliture publishing trends. 
(7) to develop experimental models correlating existing ones. 
(8) to identify core periodicals in different disciplines. 
(9) to formulate an accurate need-based acquisition policy within the limited 
budgetary provision. 
(10) to adopt an accurate weeding and stacking policy. 
12 
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(11) to initiate effective multi-level network system. 
(12) to study obsolescence and dispersion of scientific literature 
(clustering and coupling of scientific papers). 
(13) to predict productivity of publishers, individual authors, organizations, 
country or that of an entire discipline. 
(14) to design automatic language processing for auto-indexing, and 
abstracting and auto-classification; and 
(15) to develop norms for standardization. 
9 LIMITATIONS IN APPLICATION 
Though most of the studies tend to support the Bradford distribution some 
other researcher could not get the satisfactory results. Gross found that the scatter of 
research papers among physics journals deviated from that predicated by Bradford's 
Law. Out of 50 Bibliographies studied by Chonez, only six followed the law. 
Therefore, he calls the low pseudo scientific. 
9.1 Lotka's Law: 
In the case of Lotka's Law it was found to fit in most cases. However the value of 
indexing was found to vary for different groups of scientists. 
Another problem with Lotka's Law is that it totally ignores the potential authors 
who have not produced any publication so for. 
9.2 Citation Analysis: 
In case of Citation Analysis, the common arguments against it are: 
(1) Too much of self-citation and in house citation. 
(2) Practice or citing only to get the favour of the powerful or to appears others. 
(3) Citation given just to dress up the paper. 
13 
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(4) Variation of citation rate during lifetime of paper. 
(5) Variation of citation rate with type of paper and speciality. 
(6) Negative citation. 
10. CONCLUSION 
Bibliometrics has emerged as the most active field of library and information 
science during the past few decades. It is estimated that the literature on this topic 
occupies more than 25% of the total coirtribution in library and information science. 
Citation Analysis studies form a major portion of it, pertains to the appHcation of 
bibliometric laws. However, there is a long way to go in achieving perfection in the 
studies. Even the spread of computers for retrieval, counting and analysis are unlikely 
to achieve perfection in the studies. This study is merely a method, not a theory. To 
make it a theory and more useful, researchers must concentrate on the casual factors 
underlying Bibliometic phenomena. The changes that are frequently occupying in the 
publication practices are Ukely to complicate the studies in fiiture. In such 
circumstances it is advisable to consider the resuhs of such studies as more guidelines 
rather than ends in themselves. 
Bibliometic is a formal scientific sub-discipline that includes the complex of 
mathematical and statistical method, used to analyze bibliographical characteristics of 
documents. It has been recognized as the structure part of the methodology of library 
and information science also. 
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CHAPTER - 2 
AIDS: AN INTRODUCTION 
0. INTRODUCTION 
The emergence and pandemic spread of the acquired immunodeficiency 
syndrome (AIDS) constitute the greatest challenge to pubUc health in modem times 
after the sudden appearance of syphilis in Europe five hundred years ago, rarely has 
any new disease had as great an impact on medicine, science and society and caused 
as mush panic among the public and government as has AIDS. 
The HTV (Human Immunodeficiency Virus) infection, which most authorities 
now believe in variably leads to the dreaded AIDS disease, has been with us for at 
least fourty years. Now AIDS has become one of the leading cause of that each 
country of the world. Statistics from the early 1990s showed that it has become the 
leading killer of young people fi-om ages 14 to 24. By 1995 it was the leading cause of 
death among Americans fi^om 25 to 44, surpassing unintentional injury, and had 
succeeded in lowering overall life expectancy rates in many countries around the 
world, including United States. WHO and UNAIDS estimate that "at the end of 2001, 
40 millions people around the world were living with HIV".^ '^ Clearly HIV infection 
and AIDS disease have become phenomena of global and historic proportions. 
1. WORLD HEALTH ORGANISATION. HIV/AIDS startegic Frame Work for WHO South - East Region 2002-
2006. 2002. WHO, Regional office for South East Asia, New Delhi. 
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Marie A. Muir, an environmental design expert, has said that "AIDS is now a 
part of our modem ecological framework and therefore a part of modem living."^ '^ 
Libraries as a part of the holistic social and ecological system, have left its impact 
substantially through personnel policies, collection development and service and 
program demands and patterns. HIV infection and death from AIDS has also affected 
Librarians have succumbed to this diseases. 
1- HISTORY OF AIDS DISEASE 
In the early 1980s physicians described a syndrome involving a deficiency of 
the immure system in young homosexual men. This clinical entity involved the 
development of opportunistic diseases, including an unusual type of skin cancer called 
Kaposi's sarcoma. 
The first indication of this syndrome began in the summer of 1981, when the 
Centers for Disease Control of the United States reported that five young homosexual 
men in the Los Angeles area had contracted pneMAwocysfts carinii pneumonia. Two of 
the patient has died. This report signaled the beginning of an epidemic of a retroviral 
characterized by profound immune suppression associated with opportunistic 
infections, secondary neoplasms and neurologic manifestations, which has come to be 
known as AIDS. 
Initially, it was believed that many factors were responsible for the immune 
deficiency. The most plausible factor was a virus since it would account for the state 
of immune deficiency in the host and the risk for developing an opportunistic disease. 
During the first month of the epidemic, the syndrome was termed gay-related 
immunodeficiency. Or GRID. 
2. MUIR (MA). The environmental Context of AIDS. 1991, Praeger, New York. 
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It soon became apparent that male homosexual were not the only persons at 
risk for the disease. The disease appeared in blood transfusion recipients, 
heterosexual, and intravenous drug users, and it become clear that a broader definition 
far the syndrome was needed, therefore the syndrome was formed acquired immune 
deficiency syndrome. Initially the cause was elusive and multiple factor were 
implicated including viruses, recreational drugs, sperm antibodies, and antigenic 
factors. However, the agent was identified in 1984 almost simultaneously by research 
teams from the Pasteur Institute (Paris) and the National Cancer Institute (United 
States). The French group headed by Lue Montagnier, named the virus 
lyphadencq)atl^ associate virus (LAV), while the American group, led by Robert 
Gallo, called it the human T-cell lymphotropic virus type III (HTLV-III). In 1986 an 
International Commission recommended the single name of human Immunodeficiency 
virus (HIV). By 1993, Montagnier was acknowledged as the discoverer. 
2- TERMS COMMUNLY USED IN AIDS COMMUNICATION 
AIDS: 
The initials AIDS stand for Acquired (A) immune (I) Deficiency (D) 
Syndrome (S) a group of symptoms and signs caused by the human 
immunodeficiency virus (HIV). 
ANTIGEN TEST: 
A laboratory test done on a sample of a person's blood to detect the presence 
of parts of the HIV organism itself The virus is present only in minute amounts and, 
in addition can not be found with this method during many stages if infection. 
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ASYMPTOMATIC HIV-INFECTED PERSON: 
An HIV infected person who appears well but is capable of transmitting the 
infection to another person. Such persons may not have outward sign symptoms of the 
infection they early. 
B CELL: 
A lymphocyte which matures in the bone marrow (hence B-cell), and produces 
antibodies. 
CD 4 COUNT: 
A measure of the number of CD4 lymphocytes in the blood of HIV- infected 
persons. This measurement is usually obtained to establish baseline information for a 
patient before initiating treatment with AZT and there after monitoring the course of 
infection. 
COMBINATION THERAPY: 
A commonly used term to describes the use of mere than one drug to treat a 
medical condition. 
COMPREHENSIVE HIV/AIDS CASE: 
The provision of medical and nursing case, counseling and social support 
service to individuals affected by HIV. These service when provided, can help meet 
the needs of most people. 
ELISA: 
Short for Enzyme - linked immuno-sorbent Assay. A test that is used to detect 
specific antibodies made in response to infection by different organism. 
EPIDEMIOLOGY: 
The study of the distribution and determinants of an infection or disease event 
in a defined population group. 
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FALSE NEGATIVE TEST RESULT: 
A test detect antibodies to HTV despite the presence of antibodies. This is very 
rare indeed. 
FALSE POSITIVE TEST: 
A test which indicates the presence of antibodies to HIV when infact the 
person does not have antibodies. 
HIV: 
The abbreviation for Human Immunodeficieny virus, the virus that can cause 
to the development of AIDS. This virus was previously known by a variety of names 
such as LAV and HTLVm. Two types of HTV have been isolated so far : HIVl and 
HIV2. 
PERSON WITH HIV: 
A person who, on testing, has been found to have antibodies to HTV. If the test 
is truly positive, than it means the person has been infected with HTV. 
PERSON TESTING NEGATIVE FOR HIV: 
A person who, on testing, does not have antibodies to HIV, and hence either. 
> is not infected 
> has recently been infected but has not yet produced antibodies, or 
> was infected some time ago, but is no longer producing antibody. 
IMMUNE DEFICIENCY: 
When a person's immune system is deficient and can not satisfactorily protect 
the body, resulting in an increased susceptibility to infection. 
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IMMUNE SUPPRESSION: 
When the ability of a person to resist or overcome infection has been severely 
rescued. This may be due to the intake of certain drug used for treatment or to 
frequent infections. 
IMMUNE SYSTEM: 
The body's mechanism against attack by bacteria, virus, harmful food 
substances, and some proteins. 
KAPOSI'S SARCOMA: 
A race cancer affecting the walls of blood vessels, which usually appears as 
pink to purple painless sports on the skin. It is one of the opportunistic infections, to 
which people with AIDS are prone. It is uncommon in South East Asia. 
OPPORTUNISTIC INFECTIONS: 
Infections that are caused by organism to which the body is normally Immune. 
When the immune system is depressed or destroyed as an AIDS, opportunities 
infection can take hold. 
PNEUMOCYSTIS CARINH PNEUMONIA (PCP): 
One of the opportunistic infections seen is immune suppressed people in 
developed countries. 
PROTEASE BVHIBrrOR: 
A class of antiviral agents that disrupt the normal functions of an enzyme 
called HIV protease, preventing HIV replication. 
RETROVIRUS: 
Retroviruses are a class of viruses characterized by their ability to convert 
RNA to DNA during replication in the host cell. To do this, an enzyme called reverse 
transcripts is required. HIV belongs to this group of viruses. 
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SERO CONVERSION: 
When an individual who is HTV antibody negative becomes antibody positive 
after exposures to the virus, i.e. the blood serum has been converted fi^om negative to 
positive. During this process the person may suffer an acute illness. 
SENTINEL SURVEILLANCE FOR HIV/AIDS: 
Unliked and anonymous testing blood for the purpose of monitoring the 
prevalence and trends in HIV infection over time and place in a given population. 
SEXUALLY TRANSMITTED DISEASE (STD): 
Any disease that is usually acquired while having unprotected sex with an 
infected parties such diseases may also be transmitted by other routs. 
SYNDROME: 
A set of symptoms and signs resulting from a singles cause, or so commonly 
occurring together that a definite clinical picture is manifest. 
T-HELPER CELLS: 
Also called T4 cell. These are one type of white blood cell of lymphocyte that 
helps in defending against disease by initiating antibody production. 
T-SUPPRESSOR CELLS: 
Also called T8 cells. These are another type of lymphocyte or white blood 
cell. They inhibit antibody production when the infection has been overcome. 
TRANSMISSION: 
The spreads of infectious agents from one person to another. The predominant 
mode of HIV transmission is through sexual intercourse. 
VIRUS: 
An organism visible only with an electron microscope viruses causes a wide 
variety of diseases in human, including some cancers. 
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VmUCEDES : 
Chemical substances that can kill viruses when inserted inside the vagina. The 
potential for wide spread use is being. 
3- WHAT IS AIDS/HIV ? 
The San Francisco AIDS Foundation has explained the acronym AIDS in a 
way that may be helpful when talking to concerned or affected people, families and 
others. 
AIDS Stand For: 
A- Acquired - not bom with 
I - Immune - body's defense system 
D - Deficiency - not working properly 
S- Syndrome - a group of sign and symptoms 
As evident by it names, AIDS is not a single disease but a syndrome - a set of 
diseases, which results fi-om the destruction of the body's defenses by the Human 
Immunodeficiency virus - HTV. 
HIV is the virus that causes Acquired Immune Deficiency Syndrome (AIDS), 
was discovered by Lue montagenier in France and subsequently by Dr. Robert Gallo 
in the USA. 
In healthy individuals, infections and cancers are kept away by a variety of 
defenders in the body, which constitute its immune system. Unknown to us, these 
defenders are at work every day, recognizing foreign bodies (e.g. Bacteria, virus etc.) 
and fighting them with an artay of cells and by producing specific chemicals called 
antibodies which neutralizes the foreign bodies. Each disease stimulates the 
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production of antibodies specific to it. The defection of these antibodies in blood 
samples is therefore used to determine past or present infection. 
Because HTV cause damage to the immune system, the antibodies detected is 
the blood of the carriers of the HIV are ineffective in halting the damage caused by 
the virus, which may be present in large numbers in the body. Therefore, the body can 
not be protected against other infections and cancers, some of which them from the 
direct causes of death. Because of the way that the vuus infects cells, developing a 
cure or vaccine is extremely difficult. 
4- HUMAN IMMUNODEFICIENCY VIRUS 
Nature: 
The first cases of AIDS were recognized in the United States in 1981. The 
virus that causes it, now called HTV, was first isolated in 1983 at the Institute Pasture 
in Paris. 
Recently a new virus has been identified in West Africa, India and Srilanka. 
This virus, which is related to the virus first discovered acting in a similar way, with 
similar routes of transmission, is spreading to other parts of the world. The first AIDS 
virus is now called HTV-I and the second, HIV-2. 
HIV selectively infects specific white blood cells (CD4) that are an essential 
part of the body's immune system. When the CD4 cells are destroyed, the infected 
person becomes susceptible to range of opportunistic infectious diseases and cancers 
and the group of such conditions is called AIDS. HIV may also directly infect nerve 
cells and cause neurological disorders. HIV takes a long time to cause damage, m v 
infection is presumed to be life long and the infected person is likely to remain 
infectious for life. 
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4.1 Structure 
HIV is a member of the retrovirus family of viruses which has been known for 
many years to cause a number of different diseases in animals. 
Like all retroviruses, HTV contains RNA in its core, the virus itself is 
surrounded by a protein and lipid envelope or "coat". 
To repUcate itself in human cells, the virus first needs to select cells to which 
it can attach itself; these are cells carrying a special "receptor" known as the CD4 
antigen. This receptor occurs on cells in the body's immune system, the helper T 
lymphocytes, and on some macrophages. There is some evidence that other cells can 
support the growth of HIV, such as those in the lining of the bowel (bowel 
epithelium) and in the brain (microglia cells). 
4.2 Replication 
When the virus has made contact with a CD4 - antigen-carrying cell, it sheds 
its lipid coat and injects its RNA into the human cell. The single - stranded RNA then 
makes a copy of itself with the aid of an enzyme called reverse transcriptase. This 
yields double stranded DNA, which then inserts itself into the human cell DNA. 
Because HIV becomes part of human cell's genetic material, infection of the cell is 
irreversible. Although it may be possible to develop a drug that suppresses the activity 
of the virus (thus keeping an infected person) relatively healthy), there is no prospect 
of cure in the range of eliminating the integrated viral DNA. 
The viral DNA starts to instruct the human cell to produce components such as 
viral proteins and RNA- the two main components of HIV. The viral proteins migrate 
to the surface of the infected cell. Then, by a process known as budding, enormous 
numbers of new particles detach themselves from the infected host cell, and are taken 
away in the blood stream to become attached to other cells carrying CD4 receptors. 
24 
gp120 gp41 p18 Lipid envelope 
Reverse transcriptase 
Figure 1 1 
Human immunodeficiency virus (HIV). 
IS 
(713D6: Oin 9a{ro(fuciion 
The virus may remain dormant for months or even years, but if the infected 
cells are activated by the body's immune system in fighting another disease, HIV will 
begin to make copies of itself that will go on to infect more human cells. 
Any other infectious disease, by activating the immune system, is therefore 
liked to viral replication, but there is some evidence that a few common viral 
infections such as those caused by herpes simplex viral and cytomegaloviral disease 
can specifically enlarge the rephcation of HIV. Increased replication of the virus 
means that an infected person is more likely to develop full blown ADDS because such 
replication leads to the progressive destruction of infected cells, thus destroying the 
body's immune system and decreasing its ability to figth off infection with other 
diseases. The advice given to those who are infected with HIV-to lead a healthy life 
style - therefore has a firm scientific basis. 
If the infection is primarily in the bran, viral replication may caused it to 
deteriorate, which will after result in dementia associated with encephalopathy and 
possibly other opportunistic diseases. 
Although the body's immune system does not produce antibodies to the virus, 
they do not seem to be able to inactivate the virus. The virus in circulation therefore, 
is able to spread to other parts of the body and can also be transmitted to sexual 
partners, and passed on to others through infected blood, blood products, and other 
body fluids (semen vaginal/Cervical recreations), and fi-om an infected mother to her 
child before, during or shortly after birth, and possibly also through breast milk. 
4.3 Properties 
HIV, like other viruses, is easily destroyed by boiling and steaming 
(Autoclaving). The virus can be destroyed by various chemicals used is standard 
disinfectants-hypochlorite, glutaral dehyde and formaldehyde, normally 
26 
JigDS: Oln 9a{ro<fuc{ion 
recommended for hepatitis B virus - as well as alcohals, acetones, phenal, household 
bleach and several detergents. 
However, the lipid envelope can protect the virus from dehydration. This 
means that contaminated fluid which has been allowed to dry may still contain 
infectious virus for house or even days if kept at room temperature. It is important, 
therefore, to ensure that any surfaces or clinical instruments contaminated with body 
fluids are treated with effective disinfectants. 
5- HIV INFECTION 
5.1 Natural History of HIV Infection 
People infected with HIV may take ten years before they develop AIDS as 
HIV takes a long time to do damage. It is therefore important to distinguish between 
being infected with HTV and having AIDS. AIDS is only the last stage in the wide 
spectrum of clinical features in HTV infection. The Centers for Disease Control (USA) 
have classified the clinical course of HTV infection under the various groups. 
Summary of classification system for HTV infection (Center for Disease Control, 
USA) 
Group I Acute infection 
Group II Asymptomatic infection 
Group m Pessistent genesalised lympphadenopathy 
Group IV Other diseases. 
Subgroup A - Constitutional diseases - ARC 
Subgroup B - Neurologic diseases. 
Subgroup C - Secondary infectious diseases. 
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Subgroup C-1- Specified infectious diseases listed in the 
CDC surveillance definition for AIDS, 
such as P carinii, pneumonia, 
cryptosporidiosis, toxoplusmosis, 
generaloized strongyloidiasis, 
cryptococcosis, CMV or herpes disease 
etc. 
Category C-2 - Other specified diseases, such as oral 
hairy leukoplakia, salmonella 
beeteremia, nocardiosis, tuberculosis, 
thrush. 
Sub group D - Secondary Cancers, such as Kaposi's 
sarcoma. Lymphomas. 
Sub group E - Other conditions. 
The natural evolution of HTV infection can be considered in the following 
stages. 
5.1.1 Acute Phase 
The early, acute phase represents the initial response of an immune competent 
adult to HIV infection. It is characterized by high level of virus production, viremia, 
and widespread seeding of the lymphoid tissues. The initial infection, however, is 
readily controlled by the development of an antiviral immune response. Clinically this 
phase associated with self-limited acute illness that develops in 50 to 70% of adults 
infected with fflV. Non specific symptoms such as sore throat, myalgias, fever, rash, 
and sometimes aseptic meningitis develop 3 to 6 weeks after infection and resolve 
spontaneously 2 to 3 week later. 
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5.1.2 Chromic Phase 
The middle, Chronic phase represents a stage of relative. Containment of the 
virus, associated with a period of clinical latency. The immune system is largely 
intact, but there is smoldering, low level HIV repUcation, predominantly in the 
lymphoid tissues, which may last for several years patients are either asymptomatic or 
develop persistent generalized lymphadenopathy. Constitutional symptoms are 
usually absent or mild. Persistent lymphadenopathy with significant constitutional 
symptoms (fever, rask, fatigue) reflects the onset of immune system decompensation, 
escalation of viral replication, and the onset of the crises phase. 
5.1.3 Crisis phase 
The final or crisis phase is characterized by a backdown of host defense, 
resultant recrudescence of viral replication, and clinical disease. Typically the 
patients present with long lasting fever (Longer than a month), fatigue, loss of 
weight, and diarrhea; the CD4 T cell count is reduced. After a variable period, 
serious opportunistic infections, secondary neoplasms, or clinical neurologic disease 
supervenes, and the patient is said to have developed AIDS. In addition, according to 
current guidelines of the Centers for Disease Control, any HIV infected person with 
fewer than 200 CD+T cell/ i^l is considered to have AIDS. 
6- TESTING FOR HIV ANTIBODIES 
6.1 Purpose of HIV testing 
Testing has helped contain other infectious diseases such as tuberculosis or 
syphilis, but HIV is different. Once a person is infected with HIV, it is for Ufe. A 
person who tests positive for syphilis can be cured with a short course of antibiotics 
and a person diagnosed with tuberculosis can be made non-infections with antibiotics. 
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With HIV, there is no medical way to "test and treat" or "test and vaccinate" to break 
the chain of transmission. Unlike for other diseases, systematic identification of 
people with HIV infection or AIDS is neither rational nor appropriate. Therefore, the 
World Health Organization (WHO) recommends that HTV testing be done only for 
selected purposes as stated below. 
The main objective for which HIV antibody testing is performed are 
> Screening of donated blood, blood products, and organs and tissues for 
transplantation. 
> Epidemiological Surveillance of HIV prevalence using unlinked anonymous 
HTV testing methodology where all personal details of the person being tested 
are removed from the blood samples, so that the results of HTV testing can not 
be linked with the identity of the person. 
> Diagnosis of symptomatic infection among those clinically suspected of 
having AIDS. 
> Early diagnosis of HTV infection among asymptotic persons who would like to 
know their HIV status. 
In the latter two situations, HIV testing is carried out with informed HIV 
testing consent and with strict maintenance of confidentially. No situation other than 
the four listed above warrants HIV testing. 
7- HIV TRANSMISSION 
HIV has been isolated fi-om the body fluids of infected persons, including 
saliva and tears; however, only blood, semen, vaginal secretions, and breast milk have 
been implicated in transmission. Detailed epidemiological studies throughout the 
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world have dowmented only three modes of transmission: Sexual, parenteral, and 
mother-to-fetus / infant. 
7.1 Sexual transmission 
Worldwide, sexual intercourse is the most frequent mode of transmission of 
HTV. The virus can be transmitted from an infected person to his or her sex partner 
(man to woman, woman to man, and man to man). Woman are more at risk of getting 
the infection than men. During sexual intercourse (Vaginal, anal, and possibly oral), 
damage to the linings of sexual organs such as vagina or rectum can facilitate 
transmission of HIV from the infected partner to the uninfected one by exchange of 
body fluids. It is easier for the virus to be transmitted if the uninfected partner is 
ah-eady suffering from some sexually transmitted disease, because in this case the 
lining is already damaged. Due to the high rate of sexual transmission of this virus, 
sexual behavior is the prime focus for interrupting transmission. 
7.2 Parenteral Transmission 
Parenteral transmission occurs through the transmission of infected blood or 
blood products, or the use of blood- contaminated needles, syringes or other skin-
piercing instruments. The risk of acquiring HTV infection is related to the size of the 
in oculum recipients of unit of HIV-infected blood for transfusion have virtually a 
100% probability of becoming infected. 
Transmission through blood transfusion is a significant problem in countries 
where HIV infection is common and where national wide HIV antibody screening if 
blood doners has not get been introduced. Transmission through HIV - contaminated 
needles and syringes is a particularly serious problem among injuring drug users, and 
where needles and syringes are not sterilized before reuse. 
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The risk of transmission in health care setting i.e. from doctor/nurses to 
patients or vice versa through needle is very low-only 0.3%. 
7.3 Perinatal Transmission 
Transmission of HIV infection from a women to her fetus / infect may occur 
before, during and after birth. The overall risk of HIV transmission from on HIV 
infected women to her fetus or infant in utero or during delivery is 15-32%. 
Postnatal transmission through breast milk has been described in a small 
number of infants of mothers who acquired HTV infected after delivery. 
In summary, the table given below show the importance of transmission of 
HIV infection through each route of transmission discussed above. It is evident from 
the table, that sexual transmission is the commonest mode. 
TABLE-2.1 
HIV TRANSMISSION 
Route of transmission % of totai 
Through unprotected sex 80-90 
Sharing infected needles by drug users 3 - 5 
Transfiision of infected blood 3 - 5 
From mother to child at time of 
delivery/breast feeding 
1-5 
8- TREATMENT OF HIV IlNfFECTION AND PROGNOSIS 
At present, prevention is the only cure for ADDS, AIDS prevention and control 
has three main objectives: to prevent HIV infection, to reduce the personal and social 
impact of HIV infection, and to mobilize and unify national and international efforts 
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against AIDS. Prevention is indisputable the most important objective. No curative 
drug or universally affective and affordable preventive vaccine is likely to be 
available in the foreseeable future. 
Despite education, much research and many treatment advances, infection 
with HIV and deaths from AIDS continue to increase worldwide. Education of the 
public about the nature of the disease, modes of transmission, and prevention has 
made some inroads. The comparing calling for safe-sex practices has meet with some 
success among the American home sexual conmiunity. Where as the advice to IV 
drug users concerning reusing and sharing needles has yielded mixed results 
Prevention is paramount, since drug regimens may slow the disease some what or 
delay the onset of severe symptoms, AIDS is almost invariably fatal. 
Recent research, which indicates that the immune system responds very well 
to the virus for many years until emerging mutant viruses (probable drug resistant) 
finally wear it down, tends to focus on the virus itself Combined drug therapy is the 
current trend, since good results have been shown in early trials. For instance, 
protease inlubitors in combination with reverse transcriptage inhibitors such as 
zindovudine (AZT), ZDV or didunosine (ddi) and zalcitabine (ddc) seem to delay the 
onset of drug resistant strains. The treatment of and prophylactic measures for 
opportunistic infections are used with the man regimen and are tailored to individual 
cases. Current antiretroviral drugs produce moderately severe side effects, and early 
clinical benefits disappear with the emergence of drug resistant viruses. New 
directions in clinical research include protease inhibitors and indivavir [Merer], 
combination antiretroviral drug therapy, gene therapy, and immunomodulating 
agents. Early studies indicate that patients receiving ritonavir or indinavir show 
markedly decreased virul loads, especially in those patients receiving drug 
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combinations. Nonprogressors are being studied intensively to learn why they are 
resistant to AIDS. 
Vaccine 
Development of a safe and effective HIV-1 vaccine has become an 
international Priority, but formidable basic problem exist. Unfortunately, there is no 
appropriate animal model for vaccine testing. Simian immunodeficiency virus infects 
primates such as the Rhesus monkey, but the disease differs markedly fi-om HTV-l. 
The chimpanzee is the only animal that can be readily infected with HIV, but to date, 
manifestations of AIDS have not been produced. 
Another serious problem is the great number of genolypic variations of HTV-l 
that we have developed in vivo. This generates a considerable variety of envelope 
protein sequences in HTV - infected patients. The first vacciners were based on single 
envelope proteins, so full protection in clinical trials was not achieved. Perhaps 
greater success will occur v^ dth a "Cocktail" vaccine that includes multiple - envelope 
requenees fi^om several distinct strains of HTV viruses. 
9- THE GLOBAL HIV/AIDS EPIDEMIC 
Twenty years afl;er the first clinical evidence of AIDS was reported, it has 
become the most divasting disease that humankind has ever faced. Since the epidemic 
began, more than 60 million people have been infected with the virus. World wide, 
HIV/AIDS is the fourth biggest killer. 
WHO and UNAIDS estimated that as of December 2001, 40 million people 
around the world were living with HIV, 3.9 million more than at the end of 2000^ 1^ In 
many parts of the developing world, the majority of new infections occur in young 
3. World Health Organisation (WHO). Fact sheet on HTV /AIDS for Nurses & Midwives 2002. 
WHO, Regional office ofr South-East Asia, New Delhi, P 11. 
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adults, with young women especially vulnerable. About one-third of those currently 
living with HIV/AIDS are aged 15-24. Most of them do not, know they carry the virus 
and many millions more know nothing or too little about HTV to protect themselves 
against it. 
The major concentration of HIV infection is in the developing world (95% of 
total cases), mostly in countries least able to afford care for infected people. 
9.1 The Global Summary of the HIV/AIDS Epidemic as of December 2001. 
TABLE-2.2 
Number of People living with HIV/AIDS 
Total 40 Millions 
Adults 37.2 million 
Women 17.7 million 
Children under 15 years 2.7 million 
TABLE-2.3 
People newly infected with HIV in 2001 
Total 
Aduhs 
Women 
Children under 15 years 
3 Millions 
4.3 million 
1.8 million 
800,000 million 
TABLE-2.4 
AIDS Death 
Total 40 Millions 
Adults 2.4 million 
Women 1.1 million 
Children under 15 years 580,000 million 
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9.2 The Evolving Pictures of AfflS in the Different Regions of the World. 
9.2.1 In Eastern Europe and Central Asia 
Eastern Europe - especially the Russian Federation - Continues to experience 
the fastest growing epidemic in the world. In 2001, there were an estimated 250000 
new infections, bringing to 1 million the number of people living with HIV. Given the 
high levels of other STIs and the high rate of injecting drug use among young people, 
the epidemic took set to grow considerably. 
9.2.2 Sub - Saharan Africa 
AIDS killed 2-3 million African people in 2001. The estimated 3.4 million 
new HIV infections in the sub-saharan Africa in the past year mean that 28.1 million 
Africans now are living with the vims. Without adequate treatment and care, most of 
them will not survive the next decade. 
9.2.3 Middle East and North Africa 
In the middle East and North Africa the number of people living with HTV 
now total 44000. The advance of the epidemic is most marked in countries (Such as 
Djibouti, Somalia and Sudan) that are already experiencing complex emergencies. 
9.2.4 High Income Countries 
A larger epidemic also threats to develop in the high income countries, where 
over 75000 people acquired HTV in 2001; bringing to 1.5 million the total number of 
people living with HIV/AIDS. Recent advances in treatment and case in these 
countries are not being consistently matched with enough progress on the prevention 
front. New evidence of rising HIV infection rates in North America, parts of Europe 
and Australia is emerging. 
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9.2.5 Latin America and the Caribbean 
An estimated 1.8 million adults and children are living with HIV in Latin 
America and the Caribbean a region that is experiencing diverse epidemics with an 
average adult prevalence of approximately 2%. The Caribbean is the second most 
affected region in the world. Relatively national and Central American Countries 
mask the fact that the epidemic is already firmly larged specific population group. 
9.2.6 South - East Asia 
The epidemic is now spreading rapidly in South-East Asia, where now 
infections are increasing faster than any where else in the world. AIDS was first 
reported in Asia in 1984. By the end of 2001, more than 6 million persons were living 
with HIV/AIDS in the South East Asia region (SEAR) of WHO, making it the second 
most HIV infected region in the world after sub-Saharan Africa. 
The number of AIDS have been reported due to under reporting and under-
diagnosing. So far, more than 95% of the reported AIDS cases were from Thailand , 
India and Myanmar. At the end of 2000, the national adult HIV prevalence rate for 
India was under 1%, yet in terms of number it means an estimated 3.80 million Indian 
were living with HTV/AIDS, more than in any other country besides South Africa. 
TABLE 2.5 
AroS AND HIV INFECTION IN SOUTH-EAST ASIA AS OF NOV. 2001 
Country Reported AIDS 
Cases 
Estimated 
Infections 
Rate per 100000 
Population 
Bangladesh 17 13,000 10 
Bhutan 3 <100 <5 
DPR Korea 0 <100 <1 
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India 29,007 3,860,000 386 
Indonesia 635 52,000 25 
Maldives 11 <100 <35 
Myanmar 3817 510,000 1130 
Nepal 383 33,000 143 
Sri Lanka ~ 7,300 40 
Thailand 181,484 740,000 1,216 
Total 215,474 5,215,000 346 
Due to the slowly emerging nature of the disease and lack of adequate 
surveillance and partly out of denial political priorities, no country in Asia responded 
quickly to the HTV/AIDS epidemic. Though countries to day have established national 
AIDS control progranunes and national committees; the degree of activities and true 
political mobilization varies considerably across the Region. 
10. HIV/AIDS IN INDIA 
The HTV/AIDS epidemic represents the most serious public health problem in 
India. There is no denial of the enormity of the problem. The prevalence of the 
infection in all parts of the country highlight the spread from urban to rural and from 
high risk to the general population. 
After conducting a three month nation wide survey during 2001, the National 
AIDS control Organization (NACO) of the govt, of India has announced that the 
country has 3.97 million HIV positive cases, NACO^ '^ l said the estimated number of 
^' S ? ^ ? T ? f ' i ™ ( S 2 ^ T ^ ' ^ ™ ^ ^ ^ ° ^ ' ^ ^ ^"^"^ Ney^sfrom WHO South East Asia Region or, OT. 
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adults living with HIV in the country for 1998-99 and 2000 was 3.5 million, 3.7 
million and 3.8 million, respectively. 
DIAGRAM - 2 
DIAGRAM - ESTIMATED NUMBER OF ADULTS LIVING 
WITH HIV IN INDIA 
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In 2001, the total number of HIV infections was estimated at 3.97 million. 
India is now home to second largest number of people infected with HTV in the world, 
following South Africa. 
11. CONCLUSION 
Though AIDS was first described in the United States and this country has the 
majority of the reported cases, AIDS has now been reported from more than 105 
countries around the world, and the pool of HIV infected persons in Africa and Asia is 
41 
9i5ny6: C^n 9nlro(fuc{ion 
large and expanding. At present prevention in the only cure for AIDS. No. curative 
drug and universally effective and affordable preventive vaccine is likely to be 
available in the foreseeable future. 
Today AIDS problem has been discussed at various forum at the global and 
regional level, including the world Health Assembly and the regional Global Health 
Sector strategy and at the regional level, the regional AIDS strategy is being prepared. 
Despite the fact that all the countries today have established National AIDS 
Control Programmes and National Committees, many areas of the region are still 
being facing poorly developed primary health care infrastructure and vast segments of 
the population do not have access to quality of people health services .As increasing 
number of people with HIV develop opportunistic infections, existing health system 
will be further strained. 
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CHAPTER - 3 
BIBLIOMETRICS : OBJECTIVES AND METHODOLOGY 
0. INTRODUCTION 
Bibliometrics is a quantitative study based on statistical and mathematical 
methods. This study is helpfiil in management of scientific literature measuring the 
utility of periodicals and relationship between journals and subject area and also in 
knowing the most productive contributors in a given field. Due to interdisciplinary 
nature of research and trends towards specialization, librarians and information 
scientists are facing great problems in acquisition, organization and dissemination of 
information. Therefore, to eHminate these problems there is need of such type of 
study i.e. bibliometric study. 
1. OBJECTIVES 
The present study aims at identification and describing some of the 
characteristics of the literature published in the field of "Acquire Immune Deficiency 
Syndrome/Human Immunodeficiency virus (AIDS/HIV)" over the period of 2 years, 
2001 and 2002 with a view to identifying, place, year, language, subject area, forms 
of documents, country of origin where the document is published. 
More precisely the main objectives of the present study are: 
(i) To know the most common form of documents in a given literature, 
(ii) To know the most productive country in the field of' AIDS'. 
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(iii) To know the language(s) in which the most of literature on the subject has 
been published, 
(iv) To know the eminent authors in the field of' AIDS'. 
(v) To know the rate of collaborative research, 
(vi) To identify the scattering of subjects, 
(vii) To prepare a ranked list of journals and to find out the core journals in the 
filed of AIDS, 
(viii) To find out the chronological distribution of items. 
2. METHODOLOGY OF BIBLIO METRICS 
The methodology of Bibliometrics can be shown through the following flow 
chart: 
Selection of source document 
Collection of Data 
T 
Analysis and Interpretation of Data 
i 
Application of Bibliometric Laws 
Conclusion 
2.1 Selection of Source Document 
The first step in this study is to select the source document fi'om which data is 
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to be collected. For this purpose, /wffex Medicus which is published from National 
Library of Medicine, Washington, U.S.A. since 1964 has been consulted. 
2.2 Collection of Data 
From the two volumes oi Index Medicus i.e. 2001-2002, 3546 references on 
the subject "AIDS' had been Collected on 5 x 3 (Inches) catalogue cards. Each card 
contained information about author, title, name of periodical, year, place of 
publication, language and form of document. 
2.3 Analysis and Interpretation of Data 
All 3546 references (cards) were arranged and rearranged in order to complete 
the following studies: 
2.3.1. Ranking of Periodicals 
This is to identify the core periodicals contaimng the research literature on 
AIDS. For this purpose, a ranked list of periodicals was prepared. 
2.3.2. Country wise Distribution of Items 
It is done to identify the place of origin of documents, which is given in Index 
Medicus. The entries were grouped on the basis of their place of origin. They were 
then counted and ranked in a table. 
2.3.3. Subject Wise Distribution of Items 
Though most of the literature on a given subject is published in core journals 
but sometimes some material of research value is published in the journals belonging 
to related fields. The information about the subject fields of periodicals was obtained 
from Ulrich International Periodicals' directory (38* ed.; 2000). This analysis 
identifies the core subjects as well as related subjects on the 'AIDS'. 
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2.3.4. Year Wise Distribution of Items 
It is useful to know the occurrence of source documents. This type of study 
reveals the number of works in a particular year in which the most of the study is 
conducted. For this purpose a table showing year wise distribution has been prepared. 
2.3.5. Language Wise Distribution of Items 
For the purpose of language wise analysis, the entries were grouped according 
to their language of origin. After this, they were counted and then prepared a ranked 
list of languages. 
2.3.6 Form Wise Distribution 
The literature is published in different forms like books, bulletins, patents, 
articles, reports etc. The information regarding the form was collected from Index 
Medicus, tabulated to find out the most dominant form of literature. 
2.3.7. Ranking of Authors 
It is done to know the most productive contributors in the subject. For the 
purpose of ranking of authors the information about all the authors was retrieved, 
arranged and tabulated in the order of decreasing frequency of their contributions. 
2.3.8. Application of Bibliometric Laws 
The whole study depends upon the appUcation of bibliometric laws such as 
Lotka, Bradford and Zipf s Laws. These laws were applied to the analyzed data to 
check their validity. 
CONCLUSION 
The last step of this is to conclude the finding of the study. 
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CHAPTER - 4 
DATA ANALYSIS, INTERPRETATION AND PRESENTATION 
Two volumes oi Index Medicus for the years 2001 and 2002 were consulted 
for collecting the required data on the topic 'AIDS'. The two volumes carried 3,546 
items on the subject. The data, so collected was analyzed as under: 
4.1 Ranking of Periodicals 
As the periodicals are important source of current information, they play a 
vital role in scientific communication. The periodicals that contribute most of the 
literature in a given field are called core journals. Identification of core journals in the 
subject under study will be usefiil from the point of view of scientists and librarians 
alike. 
The main aim of the present study is to identify the most important journals 
containing most of the literature of research value in the field of 'AIDS'. This 
information of core journals in various subjects will go a long way in preparing the 
subscription list of periodicals by libraries. This information is useful for the 
information scientists as well. 
In the collected data, all the 3,546 references were found to be published in 
908 periodicals, which have been ranked up to 41* positions. However, table-4.1 lists 
only 182 periodicals in which the frequency of occurrence of items is up to 4. The 
periodicals with less than 4 items have not been considered. Table-4.1 shows that the 
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first rank was occupied by the journal titled 'AIDS' which accounts for 9.36% of total 
references. Next four positions are occupied by journals like-'CLINICAL 
INFECTIOUS DISEASES', (4.76%), 'JOURNALS OF ACQUIRED IMMUNE 
DEFICIENCY SYNDROME' (2.76%), 'LANCET' (2.53%) AND 'JOURNAL OF 
INFECTIOUS DISEASES' (1.86) respectively. 
Table-4.1 and 4.1.1 show that most of the literature on 'AIDS' appeared in 10 
periodicals as total number of 977 items constituting 27.55% of the total, appeared in 
those periodicals. They may be regarded as core journals in the field 'AIDS'. 
The journals having their frequency of occurrence in the range of 38-332 is 10, 
those in range of 25-37 is 14, in range of 15-24 is 15, and those in range of 11-14 is 
also 14. However the number of items, covered under the range of 25-37 are more 
than the items covered under the range of 11-14 (Table 4.1.1). It is, therefore, obvious 
that though most of the literature constituting 27.55% references appeared in 10 core 
journals, the number of periodicals has been increasing for finding out much less 
number of items i.e. as many as 51 periodical covered only 423 items (11.92%), 77 
periodicals covered 271 items (7.64%). This is in accordance with Bradford's Law of 
Scattering. 
The present ranking list may be useful for the libraries in taking policy 
decisions regarding the subscription list of periodicals on the subject 'AIDS' and 
related diseases'. It will be equally important for the documentalists in preparing an 
exhaustive documentation list. The study may be useful for the scientists, as they 
would know the core journals carrying the highest percentage of items. 
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TABLE-4.1 
RANKING OF PERIODICALS 
s. 
No. 
Rank Name of Periodicals Place Freq.* % 
Age 
1 1 AIDS USA 332 9.36 
2 2 Clin Infectious Diseases USA 169 4.76 
3 3 Journal of Acquired Immune 
Deficiency Syndrome 
USA 98 2.76 
4 4 Lancet UK 91 2.53 
5 5 Journal of Infectious Disease USA 66 1.86 
6 6 Journal of Virology USA 54 1.52 
7 7 South Afiican Medical Journal South Afiica 48 1.35 
8 8 AIDS Research and Human 
Retroviruses 
USA 43 1.21 
9 9 Science USA 38 1.07 
10 9 International Journal of STD and 
AIDS 
UK 38 1.07 
11 10 BMJ (Clinical Research ed.) UK 36 1.01 
12 10 Journal of Clinical Microbiology USA 36 1.01 
13 11 Aimals of New York Academy of 
Science 
USA 33 0.93 
14 11 Antiviral Therapy UK 33 0.93 
15 11 Nature UK 33 0.93 
16 12 Enfermedades Infecciosas 
Microbiologia Clinica 
South Afiica 32 0.90 
17 13 Vaccine UK 31 0.87 
18 14 International Journal of 
Tuberculosis and Lung Diseases 
France 30 0.84 
19 15 Journal of Neurovirology UK 28 0.78 
20 16 Nature Medicine USA 27 0.76 
21 17 Journal of American Medical 
Association 
USA 26 0.73 
22 17 Journal of Infection UK 26 0.73 
23 18 Journal of the Association of 
Physicians of India 
India 25 0.70 
24 18 New England Journal of Medicine USA 25 0.70 
25 19 Journal of the Association of 
Nurses in AIDS care 
USA 24 0.67 
26 20 European Journal of Clinical 
Microbiology Infectious Diseases 
Germany 23 0.64 
27 21 Bulletin of the Worls Heakh 
Organisation 
United Nations 22 0.62 
28 22 Sexually Trans Mitted Diseases USA 21 0.59 
29 23 Virology USA 20 0.56 
* Frequency 
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30 23 Annals de Medicina Interna France 20 0.56 
31 24 The Lancet Inectious Diseases USA 18 0.50 
32 25 MMW Fortschritte der Medizine China 17 0.47 
33 25 AIDS Care UK 17 0.47 
34 25 American Journal of 
Ophtolmology 
USA 17 0.47 
35 26 Neurology USA 16 0.45 
36 26 Medicina Clinica Spain 16 0.45 
37 27 Clinical Microbiology and 
Infection 
France 15 0.42 
38 27 Chest USA 15 0.42 
39 27 The Brazilian Journal of Mectious 
Diseases 
Brazil 15 0.42 
40 28 fflV Clinical Trials USA 14 0.39 
29 28 New Directions for Mental Health 
Services 
USA 14 0.39 
42 28 American Journal of public Health USA 14 0.39 
43 28 Pediatrics Infectious Diseases 
Journal 
USA 14 0.39 
44 29 Zhonghua Jie He He Hu Xi Za Zhi China 13 0.36 
45 29 Archives of Intemsd Medicine USA 13 0.36 
46 30 American Journal of Medicine USA 12 0.34 
47 30 Clinical and Diagnostic 
Laboratory Immonology 
USA 12 0.34 
48 30 CMAJ Canada 12 0.34 
49 30 Philosphical Transaaction of the 
Royal Society of London 
UK 12 0.34 
50 31 Revista Clinica Espanola Spain 11 0.31 
51 31 Cademus de Saude Publica France 11 0.31 
52 31 Pediatrics USA 11 0.31 
53 31 Scandinavian Journal of Infectious 
Diseases 
Norway 11 0.31 
54 32 South East Asian Journal of 
Tropical Medicine and Public 
Heahh 
Thailand 10 0.28 
55 32 Journal of Medical Primatology Denmark 10 0.28 
56 32 Journal of Eukaryotic 
Microbiology 
USA 10 0.28 
57 32 Journal of Immunology USA 10 0.28 
58 32 Emerging Infectious Diseases USA 10 0.28 
59 32 British Journal of Dermatology UK 10 0.28 
60 32 Przeglad Epeoemiologiczny UK 10 0.28 
61 32 American Journal of Respiratory 
Cell and Molecular Biology 
USA 10 0.28 
62 33 AIDS Education and Prevention USA 09 0.25 
63 33 American Journal of 
Epidemiology 
USA 09 0.25 
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64 33 Archives of Pathalogy and 
Laboratory Medicine 
UK 09 0.25 
65 33 Clinical and Experimental Biology UK 09 0.25 
66 33 Cutis USA 09 0.25 
67 33 Deutsche Medizinishe 
Wochenschrift 
Stutt Grat 09 0.25 
68 33 Transaction of the Royal Society 
of Tropical Medicine and Hygeine 
Canada 09 0.25 
69 33 International Journal of Infectious 
Diseases 
Japan 09 0.25 
70 33 Internal Medicine USA 09 0.25 
71 33 Nippon Rinsho Jappanese journal 
of Clinical Medicine 
Japan 09 0.25 
72 33 Journal of Medical Association of 
Thailand 
Thailand 09 0.25 
73 33 Journal of the Neuroimmuno-logy Netherlands 09 0.25 
74 33 Journal of Biological Regulators 
and Homeostatie Agents 
UK 09 0.25 
75 33 Proceedings of the Natinal 
Academy of Sciences of the 
United States of America 
USA 09 0.25 
76 33 Sante France 09 0.25 
77 33 Journal of the National Medical 
Association 
USA 09 0.25 
78 34 Journal of the Clinical Virology Netherlands 08 0.22 
79 34 European Journal of Epidemiology Netherlands 08 0.22 
80 34 American Family Physician USA 08 0.22 
81 34 American Medical Journal Nigeria 08 0.22 
82 34 Advances in Pharmacology USA 08 0.22 
83 34 Acta Cytologica USA 08 0.22 
84 34 Zhumal Mikrobiologii 
Epidemiologii Immunobiologii 
Chile 08 0.22 
85 34 Biometals UK 08 0.22 
86 34 American Journal of Tropical 
Medicine and Hyginene 
USA 08 0.22 
87 34 Archives of Dermatology USA 08 0.22 
88 35 Blood USA 07 0.19 
89 35 Europen Journal of Cancer UK 07 0.19 
90 35 Infection Germany 07 0.19 
91 35 International Journal of Anti 
microbial Agents 
Netherlands 07 0.19 
92 35 Immunology Letters Netherlands 07 0.19 
93 35 Nippon Naika Gakkai Zasshi Japan 07 0.19 
94 35 Journal of Nephrology Italy 07 0.19 
95 35 Journal of Urban Health UK 07 0.19 
96 35 Journal of General Virology UK 07 0.19 
97 35 Psychological Report USA 07 0.19 
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98 35 Retina USA 07 0.19 
99 35 Oral Surgery, Oral Medicine, Oral 
Pathalogy, Oral Radiology an 
Endodontics 
USA 07 0.19 
100 35 Presse Medicale France 07 0.19 
101 35 Social Science and Medicine UK 07 0.19 
102 35 Trends on Microbiology UK 07 0.19 
103 35 Journal of Medical Virology USA 07 0.19 
104 35 Journal of Medicine and Philosphy Netherlands 07 0.19 
105 36 Journal of Oral Pathology and 
Medicine 
Denmark 06 0.16 
106 36 Journal of Indian Medical 
Association 
India 06 0.16 
107 36 Minnesota Medicine USA 06 0.16 
108 36 European Journal of Clinical 
Investigation 
UK 06 0.16 
109 36 European Journal of Medical 
Research 
Germany 06 0.16 
110 36 Journal of Psycopharmacology USA 06 0.16 
111 37 Acta Dermato-Veneralogical Norway 05 0.14 
112 37 Annals of Internal Medicine USA 05 0.14 
113 37 American Journal of Psychaitry USA 05 0.14 
114 37 Archives of Neurolgy USA 05 0.14 
115 37 Archives of Medical Research USA 05 0.14 
116 37 Bulletin De La Society De 
Pathalogie Exotique 
France 05 0.14 
117 37 International Journal of 
Epidemiology 
UK 05 0.14 
118 37 Indian Journal of Medical Science India 05 0.14 
119 37 Natural Immunology Switzerland 05 0.14 
120 37 Antimicrobial Agents and 
Chemotherapy 
USA 05 0.14 
121 37 American Journal of 
Gastroenterology 
USA 05 0.14 
122 37 National Medical Journal of India India 05 0.14 
123 37 Journal of European Academy of 
Dermatology and Venereology 
Netherlands 05 0.14 
124 37 Jouranl of Epidemiology and 
Community Health 
UK 05 0.14 
125 37 Journal of Neoropathalogy and 
Experimental Neurology 
USA 05 0.14 
126 37 Journal of Clinical 
Gastoemterolgy 
USA 05 0.14 
127 37 Journal of Americal Academy of 
Dermatology 
USA 05 0.14 
128 37 Journal of International 
Neuropsycological Society 
UK 05 0.14 
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Yl"^ 37 Journal of General Internal 
Medicine 
USA 05 0.14 
130 37 Nederlans Tijdscrift Voor 
Genneskunde 
Netherlands 05 0.14 
131 37 Scientific American USA 05 0.14 
132 37 Medical Hypotheses UK 05 0.14 
133 37 Revista Da Sociedade Brasileira USA 05 0.14 
134 37 De Medicina Tropical USA 05 0.14 
135 37 New Jersy Medicine USA 05 0.14 
136 37 Problemy Tubrkuleza Russia 05 0.14 
137 37 Pharmazie in Unsered Zait Germany 05 0.14 
138 37 Western Journal of Medicine USA 05 0.14 
139 37 Voprosy Virus Sologii Russia 05 0.14 
140 37 Thorax UK 05 0.14 
141 37 Tropical Medicine and 
International Health 
UK 05 0.14 
142 37 Tidsskrift for Den Norske 
Laegeforening 
Norway 05 0.14 
143 37 Harps UK 05 0.14 
144 38 Human Lnmunology USA 04 0.11 
145 38 Klincheskalda Laboratomoia 
Diagnostika 
Russia 04 0.11 
146 38 Revista Portuguesa De Cardiologia Poland 04 0.11 
147 38 Statistics in Medicine UK 04 0.11 
148 38 Revista Cubana De Medicina 
Tropical 
Cuba 04 0.11 
149 38 Western Journal of Nursing 
Research 
USA 04 0.11 
150 38 Tropical Doctor UK 04 0.11 
151 38 Virus Research Netherlands 04 0.11 
152 38 Placenta UK 04 0.11 
153 38 Journal of Neuroimaging USA 04 0.11 
154 38 Journal of Clinical and laboratory 
Immunology 
UK 04 0.11 
155 38 Journal of Consulting and Clinical 
Psychology 
USA 04 0.11 
156 38 Journal of Communicable Diseases India 04 0.11 
157 38 Journal of Hospital Infection UK 04 0.11 
158 38 Journal of Immunological Methods Netherlands 04 0.11 
159 38 Journal of Francais D 
Opthalmologie 
France 04 0.11 
160 38 Medical Journals of Australia Australia 04 0.11 
161 38 Mycoses Germany 04 0.11 
162 38 Leprosy Review UK 04 0.11 
163 38 Microbes Infect France 04 0.11 
164 38 Memorials do Institute Oswaldo 
Cruz 
USA 04 0.11 
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165 38 Mayo Clinical Proceeding USA 04 0.11 
166 38 Medical Clinica Span 04 0.11 
167 38 Indian Journal of Opthalmology India 04 0.11 
168 38 Indian Journal of Pediatrics India 04 0.11 
169 38 Ehiodecim Finland 04 0.11 
170 38 Clinical Pharmacology and 
Therapeutics 
USA 04 0.11 
171 38 Cancer USA 04 0.11 
172 38 Canadian Journal of Public Health Canada 04 0.11 
173 38 British Journal of Ophthalmology UK 04 0.11 
174 38 British Journal of Hematology UK 04 0.11 
175 38 American Journal of Respiratory 
and Critical Care Medicine 
USA 04 0.11 
176 38 Annals of Internal Medicine USA 04 0.11 
177 38 AIDS Patients care STD USA 04 0.11 
178 38 Aimals of Pharmacotherapy USA 04 0.11 
179 38 Public Health Reports USA 04 0.11 
180 38 Journal of Neural transmission Antarctica 04 0.11 
181 38 Journal of Human Virology USA 04 0.11 
182 38 Internal Virology Switzerland 04 0.11 
TABLE-4.1.1 
SHOWING RANGE OF FREQUENCY 
S.No. Freq. Range No. of 
Periodicals 
No. of Items % Age Cumulative 
% Age 
1 38-332 10 977 27.55 27.55 
2 25.37 14 421 11.87 39.42 
3 15-24 15 276 7.78 47.2 
4 11-14 14 174 4.90 52.1 
5 07-10 51 423 11.92 64.02 
6 05-06 38 196 5.52 69.54 
7 03-04 77 271 7.64 77.18 
8 01-02 689 808 22.78 99.96 
Total 908 3,546 99.96 
54 
^"^ - " ^ ^ ^ 
( Ace i^'^ 
  ' o • - • " j-^j 
- T^ 4.2. Country Wise Distribution r.^^ ^ - - ts> 
It is a well known fact that certain countries give more research output in a 
particular subject than others. This information is very much useful not only for the 
information managers in finalizing the subscription list of the periodicals but also for 
the research scholars as they tend to know the countries that are leaders in the field. 
Table-4.2 contains a list of 58 Countries producing research material on 
'AIDS'. These Countries have been ranked on the basis of fi-equency of occurrence of 
items. It was observed that 38.49% of the total articles were published fi-om USA 
only. This is followed by U.K., South Afiica and France which produce 21.48%, 
5.13% and 4.17% research items respectively. 
The analysis not only shows the most productive countries of research on 
'AIDS' but also indicates the wide coverage of Index Medicus, as the publications 
fi-om 58 Countries of the world have been listed. 
TABLE-4.2 
COUNTRY WISE DISTRIBUTION 
S.No. Rank Name of the Country Freq. Of Occurrence %Age 
1 1 U.S.A. 1365 38.49 
2 2 U.K. 762 21.48 
3 3 South Afi-ica 182 5.13 
4 4 France 148 4.17 
5 5 Germany 128 3.60 
6 6 Netherlands 98 2.76 
7 7 India 68 1.91 
8 8 Spain 59 1.66 
9 9 Norway 45 1.26 
10 10 Thailand 42 1.18 
11 11 China 41 1.15 
12 12 Japan 38 1.07 
13 13 Denmark 35 0.98 
14 14 Italy 33 0.93 
15 15 United Nations 31 0.87 
16 16 Brazil 30 0.84 
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17 16 Russia 30 0.84 
18 17 Switzerland 28 0.78 
19 17 Canada 28 0.78 
20 18 Cuba 27 0.76 
21 18 Nigeria 25 0.70 
22 19 Australia 23 0.64 
23 19 Argentina 23 0.64 
24 20 Austria 19 0.53 
25 21 Portugal 16 0.45 
26 21 Poland 16 0.45 
27 22 Sweden 15 0.42 
28 23 Finland 13 0.36 
29 23 Singapore 13. 0.36 
30 24 Rwanda 11 0.31 
31 25 Libya 10 0.28 
32 25 Hungry 10 0.28 
33 26 Greece 09 0.25 
34 27 Pakistan 08 0.22 
35 27 Belgium 08 0.22 
36 27 Bahrain 08 0.22 
37 27 Antarctica 08 0.22 
38 28 Jordan 07 0.19 
39 28 Slovenia 07 0.19 
40 29 Israel 06 0.16 
41 29 Hongkong 06 0.16 
42 29 Iceland 06 0.16 
43 29 Ukraine 06 0.16 
44 30 Maxico 05 0.14 
45 30 Syrria 05 0.14 
46 30 Zambia 05 0.14 
47 31 Somalia 04 0.11 
48 31 New Zealand 04 0.11 
49 31 Chile 04 0.11 
50 32 Malaysia 03 0.08 
51 32 Lebanon 03 0.08 
52 32 Korea, North 03 0.08 
53 33 Kenya 02 0.05 
54 33 Jamaica 02 0.05 
55 33 Scotland 02 0.05 
56 34 Srilanka 01 0.02 
57 35 Slovakia 01 0.02 
58 36 San Marina 01 0.02 
Total 3,546 
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4.3. Subject Wise Distribution 
Usually most of the materials on a given subject is published in the journals 
belonging to same subject. But, a sizable amount of literature is also published in 
periodicals of other related subjects. This analysis has been done on the basis of 
subject field of periodicals publishing the literature. Vlnch. International Periodicals' 
Directory (38^ ed., 2000) has been used to know the subject fields of various 
periodicals. However, for 6 journal titles, which covered 17 items, no information 
about their subject field could be traced in the directory. 
Table - 4.3 gives a subject wise break up in the field of 'AIDS'. This data 
show that the highest percentage of document i.e. 1134 items constituting 31.97% of 
the collected data fall under 'MEDICAL SCIENCES- COMMUNICABLE 
DISEASES'. The second, third, fourth and fifth positions go to the 'MEDICAL 
SCIENCES' with 907 items (25.57%), 'BIOLOGY-MICROBIOLOGY' with 341 
items (9.61%), 'MEDICAL SCIENCES-ALLERGOLGY AND IMMUNOLOGY' 
with 295 items (8.31%) and 'MEDICAL SCIENCES - PSYCfflATRY AND 
NEUROLOGY' with 132 items (3.72%) respectively. The total number of subjects 
covering the periodicals were 30 in the field of'AIDS'. 
TABLE-4.3 
SUBJECT WISE DISTRIBUTION 
S.No. Rank Subject Area Freq. Freq. 
(%) 
Cumm. 
Freq. (%) 
1 1 Medical Sciences-
Communicable Diseases 
1134 31.97 31.97 
2 2 Medical Science (M.S.) 907 25.57 27.54 
3 3 Biology-Microbiology 341 9.61 67.15 
4 4 M.S. -Allergology and 
Immunology 
295 8.31 35.46 
5 5 M.S. Psychiatry and 
Neurology 
132 3.72 79.18 
6 6 Public Health and Safety 116 3.27 82.45 
7 7 M.S. - Internal Medicine 105 2.96 85.41 
8 • 8 M.S. - Respiratory 
Diseases 
85 2.39 87.8 
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9 8 M.S. - Dermatology and 
Venereology 
85 2.39 90.19 
10 9 Pharmacy and 
Pharmacology 
41 1.15 91.34 
11 10 Psychology 36 1.01 92.35 
12 11 Biology 30 0.84 93.19 
13 12 M.S.- Ophthalmology 
and Optometry 
29 0.81 94.00 
14 13 Biology-Zoology 25 0.70 94.70 
15 14 M.S.-Pediatrics 24 0.67 95.37 
16 15 M.S. Virology 23 0.64 96.01 
17 16 M.S.-Detistry 21 0.59 96.60 
18 17 M.S. - Oncology 19 0.53 97.13 
19 18 M.S. - Gastroenterology 14 0.39 97.52 
20 19 M. S. - Experimental 
Medicines, Laboratory 
Technique 
12 0.33 97.85 
21 20 Biology - Biological 
Chemistry 
11 0.31 98.16 
22 21 Biology - Cytology and 
Histology 
09 0.25 98.41 
23 21 M.S. Hematology 09 0.25 98.66 
24 22 Obsterics and 
Gynecology 
06 0.16 98.82 
25 22 Biology - Physiology 06 0.16 98.98 
26 23 M.S. - Radiology and 
Nuclear Medicine 
04 0.11 99.09 
27 23 Sciences -
Comprehensive Works 
04 0.11 99.20 
28 24 Population Studies 02 0.05 99.25 
29 25 M. S .-Abstracting, 
Bibliographies, Statistics 
01 0.02 99.27 
30 25 Ethnic Interests 01 0.02 99.29 
31 26 Unknown 17 0.47 99.76 
Total 3,546 99.76 
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4.4 Year Wise Distribution 
Currency of information is an important factor for any good indexing and 
abstracting service. The main objective of the chronological study is to find out 
current information published by Index Medicus. This study is useflil in knowing the 
most productive year of items ranked. Through this study we will be able to know that 
how many articles were published in which year. 
Table - 4.4 shows the chronological scattering of all references. It gives the 
number of items published in the volumes of 2001 and 2002 in different years. 
It is to be observed that the total fi^equency of occurrence of items in the 
volumes of 2001 and 2002 were 1841 and 1705 respectively. However, the total 
percentage of the frequency of occurrence of items in two volumes of^ Index Medicus 
was the highest i.e. 41.93% in 2001. This is followed by 2002, 2000, 1999 and 1998 
with a total percentage of frequency of occurrence as 30.05%, 25.66%, 0.81% and 
0.33% respectively. Though the volumes of 2001 and 2002 contain few references 
which were published in 1991, 1992, 1995, 1996 and 1997 but no references were to 
be found for the year 1993 and 1994 in both the volumes o^Index Medicus. 
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TABLE - 4.4 
YEAR WISE DISTRIBUTION 
s. 
No. 
Period of 
Origin 
Freq. Of Occurrence 
of items in 
Total Freq. 
Of 
Occurrence 
% Freq. Of 
Occurrence 
Cumm. 
% Freq. 
Volume 
2001 
Volume 
2002 
1 1991 1 — 1 0.02 0.02 
2 1992 2 — 2 0.05 0.07 
3 1993 — — ~ 
4 1994 ~ ~ — 
5 1995 2 1 3 0.08 0.15 
6 1996 6 2 8 0.22 0.37 
7 1997 12 — 12 0.33 0.70 
8 1998 10 2 12 0.33 1.03 
9 1999 14 15 29 0.81 1.84 
10 2000 873 37 910 25.66 27.50 
11 2001 921 566 1487 41.93 69.43 
12 2002 — 1082 1082 30.05 99.48 
Total 1,841 1,705 3,546 99.48 
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4.5. Language Wise Distribution 
It is always useful for the researchers and the information scientists to know 
the language in which material in their area of specialization is published. This type of 
study provides information about the most dominant language or languages in which 
the literature on the subject 'AIDS' being produced. 
Table-4.5 shows the distribution of items according to the language of their 
publication. Out of a total of 3,546 items, 3,159 (89.08%) were pubUshed in English 
language. 
The second and third rank occupied by Spanish and French with 105(2.96) and 
61(1.72) items respectively. This is followed by German, Japanese, Russian, 
Portuguese, Polish, Chinese etc. 
TABLE-4.5 
LANGUAGE WISE DISTRIBUTION 
S. No. Rank Name of languages Freq. Freq. 
(%) 
Cumm.Freq. 
(%) 
1 1 English 3159 89.08 89.08 
2 2 Spanish 105 2.96 92.04 
3 3 French 61 1.72 93.76 
4 4 German 58 1.63 95.39 
5 5 Japanese 37 1.04 96.43 
6 6 Russian 28 .78 97.21 
7 6 Portuguese 28 0.78 97.99 
8 7 PoHsh 15 0.42 98.41 
9 7 Chinese 15 0,42 98.83 
10 8 Norwegian 06 0.16 98.99 
11 9 Dutch 05 0.14 99.13 
12 9 Italian 05 0.14 99.27 
13 10 Finnish 04 0.11 99.38 
14 U Swedish 03 0.08 99.46 
15 11 Hebrew 03 0.08 99.54 
16 12 Romanian 02 0.05 99.59 
17 13 Bulgarian 01 0.02 99.61 
18 14 Hungarian 01 0.02 99.63 
19 15 Danish 01 0.02 99.65 
TOTAL 3,546 99.65 
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4.6. Form Wise Distribution 
The literature on the subject 'AIDS' has been published in many different 
forms such as book, periodical, conference proceeding, meeting report, latter, news, 
survey, review of literature, patent, comment etc. The main objective of this analysis 
is to know the forms in which the literature on the subject 'AIDS' is being published. 
This study helps the information scientists/librarians in knowing the most productive 
form of literature on the subjects. 
Analysis of collected data showed that literature on the subject 'AIDS' was 
published in eight different forms as shown in table ^ . 6 . It is evident from the table 
that, 2,833 items constituting 79.89% of the total data collected was published in the 
form of periodical article. The next four positions were occupied by latter, news, 
conference proceeding and case report with 276 (7.78%), 188 (5.30%), 140 (3.94%) 
and 48 (1.35%) references respectively. It may be stated that articles published in 
journals are the most vital media of communication among scientists belonging to the 
subject 'AIDS'. 
TABLE-4.6 
FORM WISE DISTRIBUTION 
S.No. Rank Name of the forms Freq. Freq. 
(%) 
C.F. 
(%) 
1 1 Article 2833 79.89 79.89 
2 2 Latter 276 7.78 87.67 
3 3 News 188 5.30 92.97 
4 4 Conference Proceeding 140 3.94 96.91 
5 - 5 Case Report 48 1.35 98.26 
6 6 Comment 42 1.18 99.44 
7 7 Survey 12 0.33 99.77 
8 8 Review Literature 07 0.19 99.96 
Total 3,546 99.96 
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4.7 Ranking of Authors 
In every subject, there are a number of contributors. However, some of them 
are well known in a given field. It is, therefore, important to know the eminent 
scientists in the field of 'AIDS'. This information is equally usefiil for the librarians 
and researches. 
Table-4.7 ^ves the name of authors with their individual contribution (i.e. 
number of papers). From the analysis it was found that 841 (37.71%) items were 
written by single authors and 2705 (76.28%) items were written by more than one i.e 
multiple authors. This shows the present trend of research in which joint efforts are 
involved to complete a research work. It may be noted that name for multiple authors 
were not given for each item in Index Medicus. 
Although this study is not sufficient to know the major contributors exactly, 
yet the present ranking list may be of considerable help to know the name of 
significant authors in 'AIDS' during 2001-2002. 
The name of first three most productive authors are: 
i) Cohen, J (15 items) 
ii) Suswan, E (11 items) 
iii) Sellier, P (08 items) 
TABLE-4.7 
RANKING OF AUTHORS 
S.No. Rank Name of Authors Frequency 
1 1 Cohen, J 15 
2 2 Suswan, E 11 
3 3 Sellier, P 08 
4 4 Moen, EM 07 
5 4 Fernyak, SE 07 
6 5 Jacobson, MA 06 
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7 5 Harries, AD 06 
8 5 Dworkin, MS 06 
9 6 Rosenberg, AL 05 
10 6 Heeney, JL 05 
11 6 Moore, JP 05 
12 6 Cafaro, A 05 
13 7 Senior, K 4 
14 7 Wilson, AO 04 
15 7 Paul, ME 04 
16 7 Scheer, S 04 
17 7 Lichtenstein, KA 04 
18 7 Roshal, M 04 
19 7 Sanders, EJ 04 
20 7 Berkman, A 04 
21 7 Marlink, R 04 
22 7 Mc Donald, AM 04 
23 7 Berrey, MM 04 
24 7 Zewdie, D 04 
25 7 Morris, K 04 
26 7 Cherry, M 04 
27 8 Heekman, TG 03 
28 8 Ferriman, A 03 
29 8 Savarino, A 03 
30 8 Wain-Hobson, S 03 
31 8 Roman, M 03 
32 8 Ammassari, A 03 
33 8 Taylor, C 03 
34 8 Anderson, KH 03 
35 8 Robins, JM 03 
36 8 Todd,C 03 
37 8 Tyers, G.F. 03 
38 8 La Ruche, G, 03 
39 8 Hu, QX 03 
40 8 Antinori, S 03 
41 8 Klein, RS 03 
42 8 Paparizos, VA 03 
43 8 Lacascade, C 03 
44 8 Lord, A 03 
45 8 Mc Naghten, AD 03 
46 8 Norton, J 03 
47 8 Resino, S 03 
48 8 Pilowsky, DJ 03 
49 8 Downs, AM 03 
50 8 Zaba, B 03 
51 8 Laurence, J 03 
52 8 Ford, BJ 03 
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53 8 Torres-munoz, JE 03 
54 8 Conti, S 03 
55 8 Miller, RE 03 
56 8 Tognon, M 03 
57 8 Sobal, JD 03 
58 8 Leigh, JE 03 
59 8 Perez-Perdomo, R 03 
60 8 Rezza, G. 03 
61 8 Stephenson, J 03 
62 8 Frissen, PH 03 
63 8 Guaradi, G 03 
64 8 Anstead, G. 03 
65 8 Black, AD 03 
66 8 Thomas, JO 03 
67 8 Selsmidt, W 03 
68 8 Balanche, P 03 
69 8 Kaul,R 03 
70 8 Salomon, GF 03 
71 8 Lee, LM 03 
72 8 Kemppainen, JK 03 
73 8 Robain, M 03 
74 8 Carl, S 03 
75 8 Saha,K 03 
76 9 Bogie, GJ 03 
77 9 Kestelyn, PG 02 
78 9 Gilbert, PB 02 
79 9 Sharma, DC 02 
80 9 Mc Grath, JW 02 
81 9 Corbet, S 02 
82 9 Waddell, RD 02 
83 9 Millon, L 02 
84 9 Dore, GJ 02 
85 9 Sud, A 02 
86 9 Saple, DG 02 
87 9 Wu,ML 02 
88 9 Lawn, SD 02 
89 9 Baratta, C 02 
90 9 Koch, CA 02 
91 9 Pastore, RD 02 
92 9 Chambers, AJ 02 
93 9 Cohen, K 02 
94 9 Koopmann, J 02 
95 9 Lewis, W 02 
96 9 Sharland, M 02 
97 9 Corless, IB 02 
98 9 London, AS 02 
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99 9 Wong, T 02 
100 9 Ainsworth, JG 02 
101 9 Miller, JE 02 
102 9 Sowell, RL 02 
103 9 Kelly, GE 02 
104 9 Dobson, R 02 
105 9 Dickson, D 02 
106 9 Wilkinson, D 02 
107 9 Ngan,CC 02 
108 9 Manegold, R 02 
109 9 David, D 02 
110 9 Murphy, EL 02 
111 9 Fahy, RJ 02 
112 9 Rose, AM 02 
113 9 Whitely, W 02 
114 9 Battu,RR 02 
115 9 Cherian, T 02 
116 9 Jones, MV 02 
117 9 Berger, JR 02 
118 9 Johnston, JB 02 
119 9 Rosen feldt, V 02 
120 9 Jones, MV 02 
121 9 Cranston, RD 02 
122 9 Clark, S 02 
123 9 Cummingham, CK 02 
124 9 Cemesur, C 02 
125 9 Walgate, R 02 
126 9 Weller, IV 02 
127 9 WHO 02 
128 9 Wheat, LJ 02 
129 9 Wolf, R 02 
130 9 WU,H 02 
131 9 Hanson, H 02 
132 9 Haridinch, AB 02 
133 9 Hanke, T 02 
134 9 Helbeg, Larson, J 02 
135 9 Hengge, UR 02 
136 9 Hessol, NA 02 
137 9 Hobfall, SE 02 
138 9 Huung, Y ' 02 
139 9 Huang, L 02 
140 9 Hung, CC 02 
141 9 Thulnuor, MM 02 
142 9 Furrer, H 02 
143 9 Thankur, CP 02 
144 9 Tian,H 02 
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145 9 French, N 02 
146 9 Frolova, OP 02 
147 9 Tumbarello, M 02 
148 9 Toro, Cfilzerald, D.W. 02 
149 9 Torre, D 02 
150 9 Filzerald, DW 02 
151 Teruya, K 02 
152 9 Ferriman, A 02 
153 9 Ferrando, SS 02 
154 9 Aoki, V 02 
155 9 Gotoh,M 02 
156 9 Colore, EE 02 
157 9 Bigger, RJ 02 
158 9 Wanger, TM 02 
159 9 Kumar, KS 02 
160 9 Corti, M 02 
161 9 Murerkami, T 02 
162 9 BarilL 02 
163 9 Smith, SR 02 
164 9 Detels, R 02 
165 9 Gazzard, D 02 
166 9 Relimpio, F 02 
167 9 Rusconi, S 02 
168 9 Newshan, G 02 
169 9 Wadman, M 02 
170 9 Kerr,C 02 
171 9 Griffiths, J 02 
172 9 Sellman, JS 02 
173 9 Stewart, GT. 02 
174 9 Hartley, J 02 
175 9 Komanduri, KV 02 
176 9 Alberola, J 02 
177 9 Zamir, E 02 
178 9 Hemy, K 02 
179 9 Pfaff, T 02 
180 9 Lewis, F 02 
181 9 Attaran, A 02 
182 9 Sinclair, A 02 
183 9 Heywood, M 02 
184 9 Alberola, J 02 
185 9 Sahud, MA 02 
186 9 Chonghaile, CN 02 
187 9 Bateman, C 02 
188 9 Tiamson, ML 02 
189 9 Ferrando, SJ 02 
190 9 Harris, NS 02 
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191 9 Killen, J 02 
192 9 Badri, M 02 
193 9 Li,Y 02 
194 9 Uys,L 02 
195 J 9 Chatterji, C 02 
196 9 Sabra, KG 02 
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CHAPTER - 5 
APPLICATION OF BIBLIOMETRIC LAWS 
After the interpretation of data, that we have done in previous chapters, the 
next step is the application of bibliometric laws on the analyzed data to check the 
validity of these laws. 
5.1 Bradford's law of Scattering 
This law states that "If scientific periodicals are arranged in order of 
decreasing productivity of articles on a given subject that may be divided into a 
nucleus of periodicals more particularly devoted to the subject and several groups or 
zones containing the same number of articles as the nucleus when the number of 
periodicals in the nucleus and succeeding zones will be given as: 
1 : n : n "^ 
where ' 1 ' is the number of periodicals in the nucleus and 'n' is a multiplier. 
To check the validity of this law, 908 periodicals were divided into three zones 
according to their productivity. In the first zone, 16 journals contained 1180 items, in 
the second zone, 106 journals contained 1187 items and remaining 786 journals 
contained 1179 items in the third zone. According to this, the periodicals in each zone 
covered approximately 1/3 items of the total. This analysis shows, phenomenon of 
scattering of items in different zones of journals. 
For all this, data has been taken fi-om table-4.I and table-4.1.1 'Ranking of 
periodicals' and 'Range of frequency' respectively. 
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The first zone is the nucleus zone as it contains 16 periodicals, followed by 
106 periodicals in the second zone and 786 periodicals in the third zone. The zones, 
thus identified will form an approximately geometric series as given below: 
16 : 106 : 786 
Here, 106 = 112 = 16 x 7 (Approx.) 
786 = 784 = 16 X 7 X 7 (Approx.) 
Therefore, now the series is 
16: 1 6 x 7 : 1 6 x 7 x 7 
on substituting 7 = n 
we get, 16 : 16n : 16n^ 
i.e. 1 : n ; n^  
i.e. 1 : n : n^  (where T is the number of periodicals in the nucleus 
and 'n' is a multiplier) 
Thus, the Bradford Law is proved. 
TABLE- 5.1 
BRADFORD'S TABLE 
S.No. No. of Journals Cumulative no. of 
journals 
No. of items Cumulative no. 
of items 
1 1 1 332 332 
2 1 2 169 501 
3 1 3 98 599 
4 1 4 91 690 
5 1 5 66 756 
6 1 6 54 810 
7 1 7 48 858 
8 1 8 43 901 
9 2 10 76 977 
10 2 12 72 1049 
II 3 15 99 1148 
12 1 16 32 1180 
Total 16 Total 1180 
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13 1 17 31 1211 
14 1 18 30 1241 
15 1 19 28 1269 
16 1 20 27 1269 
17 2 22 52 1348 
18 2 24 50 1398 
19 1 25 24 1422 
20 1 26 23 1445 
21 1 27 22 1467 
22 1 28 21 1488 
23 2 30 40 1528 
24 1 31 18 1546 
25 3 34 51 1597 
26 2 36 32 1629 
27 3 39 45 1674 
28 4 43 56 1730 
29 2 45 26 1756 
30 4 49 48 1804 
31 4 53 44 1848 
32 8 61 80 1928 
33 16 77 144 2072 
34 10 87 80 2152 
35 17 104 119 2271 
36 6 110 36 2307 
37 12 122 60 2367 
Total 106 Total 1187 
38 20 142 100 2467 
39 40 182 160 2627 
40 37 219 111 2738 
41 119 338 238 2976 
42 570 908 570 3546 
Total 786 Total 1179 
The number of journals in the nucleus can be obtained by plotting f(r) and log 
n on semi logarithmic graph paper (a bibliograph), where f(r) is cumulative frequency 
and log 'n' is log of rank of journals as shown in the graph. This graph is drawn with 
the help of data analyzed and computed in tabIe-5.1. 
The log value of 16 journals in the first zone is 1.2041. The log value of 106 
journals in the second zone is 2.0253 and the log value of 786 journals in the third 
zone is 2.8954. 
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Taking log n on X-axis and number of items in each zone on Y-axis, a graph 
was plotted as shown. The bibiliograph, thus obtained, is found to be, by and large, 
similar to Bradfourd's bibliograph. As the graph begins as a rising curve APi and 
continues as a straight line. The rising part of the graph represents the nucleus of high 
productive journals. The point PI, P2 and P3 on the bibliograph are the boundaries of 
three equi-productive zones in which almost the same number of articles as the 
nucleus (represented by 0Y=YiY2= Y2Y3) are derived from an increasingly larger 
number of journals (represented by OX, OXi, X2 and OX, Xi, X2 and X2 X3). Thus, 
the Bradford's law is proved. 
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5.2 Lotka's inverse Square Law 
The Lotka's Law states that the number of scientists who contribute 'n' paper 
will be 1/n^  of those who contributed only one paper. During the present analysis it 
was observed that 3,230 authors have contributed 3,546 items. Out of 3,230 
contributors, only 196 authors have contributed more than one paper and rest 3,034 
authors have contributed only one paper each giving single contribution. However, 
according to Lokha's Law, single contributors should account for 60% of the total. 
Lotka's law was applied to know the number of scientists contributing 2 
papers, 3 papers and 4 papers respectively, as given below: 
5.2.1 Scientists Contributing two papers 
As we know that the number of authors contributing only one paper are 3,034, 
the number of scientists contributing 2 papers may be calculated by the formula. 
T-T c • ^-^ 1.1 • L- No. of Scientist spublishingl paper No. of scientists publishing n papers = ~ e> t- f— 
On substituting, n = 2 in the above formula 
No. of Scientists publishing 2 papers = — 
' " ' " 758.5 
4 
The number of scientists publishing 2 papers should be 758.5. However, an 
analysis of data from table-4.7 indicates that 120 authors have contributed 2 papers 
which is far less than the figure, obtained by applying Lotka's law. 
5.2.2 Scientists Contributing Three Papers 
On substituting, n = 3 in the formula we get. 
No. of scientists publishing 3 papers = 
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^ ^ = 371.11s371 
During the analysis it was found that only 50 authors contributed 3 papers 
each, which is again far less than the calculated figure i.e. 371. 
5.2.3 Scientists Contributing Four Papers 
On Substituting n = 4 in the formula we get, 
3,034 
No. of Scientists publishing 4 paper 
^^^^^ =189.62 El90 
16 
The analysis of the actual data shows that only 14 authors again contributed 4 
papers which is far less than the calculated figure i.e. 190. 
It may, therefore, be concluded that the trends of research now a days have 
changed as compared to the period when Alfi-ed Lotka formulated his law. At present. 
Interdisciplinary methods of research are common among the scientists and most of 
the articles are now written in joint authorship. That is why on the basis of the 
analysis of the present data, it is difficult to testify the validity of Lokta's law. 
5.3. Zipf s Law of Word Occurrence 
This law states that in a long textual matter, if words are arranged in their 
decreasing order of frequency, then the rank of any given word of the text will be 
inversely proportional to the fi-equency of occurrence of the word i.e. 
r ocl/f (where 'r' is rank and 'f is frequency) 
rf = c (where, c is constants) 
taking log on both the sides 
log(r) = log(c)-log(f) 
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or log (f) + log (r) = c (where c is constant) 
To apply this law, the words (terms) were collected from the title of the 
articles and ranked according to their frequency of occurrence in decreasing order. 
Only those words occurring upto 133 times are given in the table -5.2. 
On the application of this law, it is found that log of frequency of occurrence 
of words when added to log of their rank, the results are almost same for each word. 
The log of frequency of three most potent words appeared in the titles on the 
subject 'AIDS' are given below: 
5.3.1 Word -AIDS 
Frequency -1744 times 
Rank - 1 
Log of frequency + log of rank log 1744+log 1 = 3.2415+0 
= 3.2415 
5.3.2 Word -HIV 
Frequency - 913 
Rank - 2 
Log of frequency t log of rank log 913 + log 2 = 2.9604 + 0.3010 
= 3.2615 
5.3.3 Word - Kaposi's Sarcoma 
Frequency - 591 
Rank - 3 
Log of frequency + log of rank Log 591 + log 3 = 2.7715 + 0.4712 
= 3.2487 
Thus, it is proved that zipf s law is valid even today. 
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TABLE - 5.2 
RANKING OF WORD ACCURRENCE 
S.No. Rank Words Frequency Log (c) 
1 1 AIDS 1744 3.2415 
2 2 fflV 913 3.2615 
3 3 Kaposi's sarcoma 591 3.2487 
4 4 Antiretroviral therapy 417 3.2805 
5 5 Vaccine 395 3.2955 
6 6 Infection 374 3.3510 
7 7 Cytomegalovirus 322 3.3529 
8 8 Cryptococcus 311 3.3958 
9 9 Pneumonia 293 3.4211 
10 10 HAART 286 3.4563 
11 10 Treatment 286 3.4563 
12 11 Transcriptase 277 3.4838 
13 12 Disease 255 3.4857 
14 13 Zindovudina 241 3.4959 
15 14 T-Cell 219 3.4865 
16 15 Microbacterium 198 3.4727 
17 16 Neuropathy 193 3.4899 
18 17 Cidofovir 179 3.4833 
19 18 Leukoencephlopathy 174 3.4958 
20 19 Diagnosis 122 3.5114 
21 20 Antibody 167 3.5237 
22 21 Histoplasma 153 3.5069 
23 22 Seroconversion 141 3.4416 
24 23 Carinii 133 3.4855 
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CHAPTER - 6 
CONCLUSION AND IMPLICATIONS 
Bibliometric studies are generally based on quantitative measurements without 
any qualitative evaluation. Such studies help in utilisation of information in a 
productive manner and also help to identify areas for further research. Besides, it 
helps effective and efficient management of information services in the ever changing 
context and environment. 
The main objective of the present study is to know the leading countries, 
contributors, form of documents, languages, core journals etc. in the subject 'AIDS'. 
This whole study was conducted by using bibliometric technique. After the collection 
of data from Index Medicus (volume 2001 and 2002), analysis was done and results 
were shown in the form of tables and graphs. At the end, bibliometric laws were 
tested to check the validity of the same study. 
Following are the major findings of the present study: 
1. From the study, it is found that the journal titled 'AIDS' published fi-om 
phildelphia (USA), is most productive, reporting 332 items i.e. 9.36% of the 
total. This is followed by 'Clinical Infectious Diseases' published from 
Chicago (USA) with 169 items i.e. 4.76% of the total and 'Acquired 
Immunodeficiency Syndrome' published from Chicago (USA) with 98 items 
i.e. 2.76% of the total. 
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2. The literature on 'AIDS' was found to be published from 58 countrieS'USA is 
the leading country with 1365 items i.e. 38.49% of the total. This is followed 
by U.K. and South Africa with 762 (21.48%) and 182 (5.13%) items 
respectively. 
3. From the subject analysis it is found that 1334 (31.97%) items belong to the 
subject ^Medical Sciences- Communicable Diseases. It is followed by the 
s\xh)tcX Medical Sciences' ZDA 'Biology-Microbiology' with 907 (25.57%) and 
341 (9.61%) items respectively. 
4. From the study dealing with year wise distribution, it is found that 1841 and 
1705 items were published in the volume of 2001 and 2002 of Index Medicus 
respectively. The analysis of year wise distribution concludes that the highest 
amount of documents were produced in the year 2001 with 1487 (41.93%) 
items on the subject 'AIDS'. The other productive years are 2002 and 2000 
accounting for 1082 (3005) and 910 (25.66%) items respectively. This study 
shows how currently information is being published by Index Medicus. 
5. Language wise analysis concludes that English is the language which is used 
very frequently by the contributors, as about 3159 (89.08%) documents on the 
subject 'AIDS' were published in English. It is followed by Spanish and 
French with 105 (2.96%) and 61 (1.72%) items respectively. 
6. From wise distribution shows that the articles are the most popular form of 
documents which are used by scientists of the subject 'AIDS'. Out of 3,546 
items, there were 2,833 (79.89%) items published in the forms of article. It is 
followed by Latter and News with 276 (7.78%) and 188 (5.30%) items 
respectively. 
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7. Authorwise analysis has been done to know the contributors who produced 
most of the documents. It was observed that 841 items were produced by 
single author and 2705 items were produced by more than one authors. Joint 
authorship was found to be more popular in the subject 'AIDS'. The first there 
ranked authors are: 
i) Cohen, J (15 items) 
ii) Suswan, E (11 items) 
iii) Sellier, P (08 items) 
In short, in the field of'AIDS', USA is the leading country producing most of 
the literature in the form of articles that are published in well known language i.e. 
English. 
During the application of Bibliometric laws, Bradford's Law and Zipf s law 
were proved. However, Lotka's law could not be testified probably due to change in 
research trend in present days. 
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